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for gratifying 


rauwolfia response 


virtually free from side actions 
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PATIENT 


ARMOUR 


thyroid 


unsurpassed in quality and 
for consistent therapeutic 
results. 


AFTER 


Indicated in 


PATIENT myxedema and other frank thy- 
roid deficiencies 
when hypothyroidism is involved 


chronic recurrent colds 
postpartum fatigue 

functional menstrual disorders 
sterility 

habitual abortion 

certain anemias 

obesity 

hypometabolism 


No other thyroid product has been used so widely and so often by 
leading physicians everywhere. On your prescriptions specify 
ARMOUR Thyroid. 


AX: THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY . KANKAKEE, ILLINOIS 
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QNTRAVENOUS> Compatible with common 
I - Stable for 24 hours in 


solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 ng., 
250 mg., 500 mg. 


QNTRAMUSCULAR) Used to start a pa- 
ti regimen immediately, 


or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in single dose vials of 100 Th 


ochloride 


PEUTIC BLOOD LEVELS ACHIEVED 
IN MINUTES -- SUSTAINED FOR HOURS 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
control, with minimal side effects, 
Over a wide variety of infections - 
reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK p> 
"Reg. U. S. Pat. Off. 


— 
Hydr 
acycline HCl Leder 


Mom “wears 
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frozen 
shoulder 


Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 
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* 
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600 


sulfonamide formula 


500— 


400— 


300—— 


50 


2 


pH 


for 


COMPANY 


Decatur, Iilinois 


urinary tract infections 


UNEXCELLED SOLUBILITY 
optimal concentrations at site of 


infection; avoids crystalluria 
BROAD ANTIBACTERIAL RANGE 
active against wide range of urinary 
pathogens, including staphylococci, 
gonococci, Escherichia coli 


QUICK SYMPTOMATIC RELIEF 
hyoscyamus component quickly 
relieves pain and burning 


FREEDOM FROM TOXIC EFFECTS 
low degree of acetylation; no forcing 
of fluids or alkalization needed 


ronamide 


Trademar 


AN 


Each tablet or 5-cc. tsp. provides 
250 mg. sulfamethylthiadiazole, \ 
250 mg. sulfacetamide, and equiv. \ 
of 0.015 mg. alkaloids of 
Hyoscyamus niger. 


DOSAGE: Adults—2 tablets or 2 tsp. 
q.i.d. first 2 days, thereafter, 


TABLETS 


SYRUP 


1 tablet or 1 tsp. q.i.d. 
Children — 1 cc. (16 drops) syrup 
per 10 Ib. body weight first 2 days, 
thereafter, 0.5 cc. (8 drops) per 
10 Ib. SUPPLIED: Tablets, 
bottles of 50 and 500. Syrup, 

1-pt. and 1-gal. bottles. 


SULFAMETHYLTHIADIAZOLE 


SULFISOXAZOLE 


5.0 5.5 6.0 


6.5 


GRAPH OF COMPARATIVE SOLUBILITIES 


IPLE SULFA 


7.0 
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mg./ml. 
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“Sulfamethyl- 
thiadiazole.., 
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therapeutic 
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bacterial spec- 
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‘tablets: Facilitate Swallowing, disguise taste, prevent medica 


shown that the antimalarial ARALEN phosphate 


Pain and tenderness relieved. 
Mobility increased. Swellings 
diminished or disappeared. Muscle 
strength improved. Rheumatic nod- 
ules often disappeared. Even severe 
or aiivanced deformity improved. 
Active inflammatory process usu- 
ally subsided and joint effusion 
diminished. 


Patients felt and looked better. Ex- 
ercise tolerance increased. Walking 
speed and hand grip improved. 


LABORATORY EFFECTS: 


E. S. R. often fell slowly and hemo 
globin level rose gradually. 


| 

of rheumatoid arthritis. Aralen was often successful where 
| other agents failed. Remissions often persisted for 
many months after therapy had,been discontinued. = 


ANALGESICS AND STEROIDS: 


Requirements usually reduced or eliminated. 


Desage: Aralen is cumulative in action and requires: four to 
twelve weeks of administration before therapeutic effects 
become apparent. The usual adult dose is 250 mg. daily. If 
side effects appear withdraw Aralen for several days until 
they subside. Reinstate treatment with 125 mg. daily and, 
if well tolerated, increase to 250 mg. 


If medication is withdrawn, a relapse, if it occurs, will usually 
be manifest within 3 to 12 months. Resumption of therapy, 
as above, is generally again effective. 


Supplied: 
Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 
125 mg. tablets in bottles of 100. 


White, for booklet discussing clinical experience, tolerance, 
precautions, etc., in detail. 
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When you chronic 


CHRONIC CONSTIPATION MAY SIGNAL 
A FUNCTIONAL BILIARY STASIS... d 
especially when accompanied by other symptoms of dyspep- 
sia...with no evidence of an organic problem. 
In many instances, the patient will respond effectively to 
Neocholan therapy which insures free passage of essential 
bile salts into the duodenum. In such cases relief of constipa- 
tion and other symptoms is accomplished with gratifying 
promptness. 
AN 
uSt 
® of 
Tre 
skit 
Ser 
Each Neocholan tablet supplies: Dosage: 1 or 2 tablets t.i.d. with meals. In 
Dehydrocholic acid 250 mg. (33/4 gr.) | As symptoms improve, 1 or 2 tablets han 
Homatropine Methylbromide —1.2 mg. (1/50 gr.) daily. of s 
] Phenobarbital 8.0 mg. (1/8 gr.) Bottles of 100 coated, yellow tablets. 
ave 
PITMAN-MOORE COMPANY” 


Division of Allied Laboratories, Inc- . Indianapolis 6, Indiane 
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ANERGEX appears to create an anergic state which 
usually persists for months following a single course 
of injections—regardiess of the offending allergen. 


Treatment course: 1 mi.daily for 6—8 days. Eliminates 
skin testing, special diets, and long drawn-out. de- 
Sensitization procedures. 


in clinical studies, over 60 per cent (of 500 patients) 
have shown marked improvement or complete relief 
of 


available: Multiple-dose vials containing 8 ml.—one 
average treatment course. 


"T.-M. Reg. U. S. Pat, Off. = 


ANERGEX—a botanical extract—is effective in: 

seasonal rhinitis (hay fever) 

non-seasonal rhinitis (dust, dander, 
molds) 

allergic asthma 

eczema, especially in infants 

food allergy 


1. Clin. Med. 2:1009, 1955. 

2. Amer. Pract. & Digest. Treat. 
7:1447, 1956 

3. Clin. Med. 3:1059, 1956. 

4. Unpublished data. 
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MANUFACTURING PHARMACISTS TO THE MEDICAL PROFESSION SINCE 1870 


BROTHERS, INC. 


CINCINNATI 3, OHIO 
October 1, 1957 


SUBJECT: Erythropoietin and Cobalt 


Dear Doctor: 


Among the most intriguing of body 

processes has been the mechanism which 

regulates erythropoiesis and iron 

metabolism. Recent studies have 

connected these two subjects and have 

j related the action of cobalt to both. 

| we The work of many investigators has now 

in the discovery of 

yt Erythropoietin (the erythropoietic 
hormone) .?-*-5-4 They have confirmed 
that the newly discovered hormone 
controls the rate of red blood cell 


production, and that the rate of RBC 
formation controls the rate of absorp— 


tion® and utilization of iron. 


ol — Finally, it has been discovered that, 

acting through physiologic channels, 
therapeutic cobalt .. . increases red 
cell production by enhancing the forma— 
tion of erythropoietin.® This provides 
for the first time the key to the 
treatment of anemia. 


pS In the common anemias, cobalt—induced 
get erythropoietin provides increases in 
RBC _ production resulting in a maximum 


increase in the absorption and utiliza-— 
tion of iron. This explains the superior 
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clinical results obtained with the 
administration of therapeutic cobalt 
and iron. 


yor Roncovite MF is the new therapeutic 
je” agent based on erythropoietin formation 
i which translates these new discoveries 
into the practical utility of full iron 
effectiveness with greatly decreased, 
better tolerated iron dosage. 


Cordially yours, 
LLOYD BROTHERS, INC. 


or 


Robert H. Woodward 
RHW/JP President 
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(MODIFIED FORMULA) 


| 


TO RAPIDLY CORRECT ANEMIA WITH LOW IRON DOSAGE. 


Each green enteric-coated tablet contains: 
Cobalt chloride (Cobalt as Co 3.7 mg.).. 15 mg. 


; ! CINCINNATI 3, OHIO 
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Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”’* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Lichstein, J.;: Morehouse, M.G..and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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NUTRITIONAL 


HIGH POTENCY VITAMIN ANO MINERAL SUPPLEMENT LEOERLE 


CAPSULES 


When your patients need a potent, compre- 
hensive nutritional build-up, give them the 
extra benefits of the first “total effect’ nutri- 
tional supplement — Gevrat T. Actually six 
formulas in one, GEVRAL T spans the spec- 
trum of dietary needs . . . furnishes in a 
single, easy-to-swallow capsule, daily — 


ALL THE FAT-SOLUBLE VITAMINS . . . including 
K.... in liberal amounts. 


A COMPLETE HEMATINIC SUPPLEMENT .. . in- 
cluding Non-inhibitory Intrinsic Factor for 
enhanced B:: absorption . . . plus Folic Acid, 
Vitamin C, and Iron. 


A FULL B-COMPLEX WATER-SOLUBLE VITAMIN 
COMPONENT .. . in high dosage quantities. 


AMINO ACID SUPPLEMENT I-Lysine .. . aids full 
utilization of ingested protein. 


LIPOTROPIC FACTORS, CHOLINE AND INOSITOL 
12 IMPORTANT MINERALS AND TRACE ELEMENTS 


SOUTHERN MEDICAL JOURNAL 


Your patients get more nutritional support for 
their money than ever, with economical GEVRAL 


T ... supplied in an attractive, on-the-table jar. 
Each capsule contains: 

25,000 U. S. P. Units 
1,000 U. S. P. Units 
Vitamin ...5 megm. 
10 mg. 
Pyridoxine HCl (By) . 2 mg. 
Vitamin E (as tocopheryl acetates) . . 28.0. 
Vitamin K (Menadione) .............. es 
Ascorbic Acid (C) 150 mg 
Niacinamide 100 mg 
Folic Acid ; 1 mg 
Calcium (as CaHPO,) 107 mg. 
Phosphorus (as 82 mg. 
Iron (as FeSO,) 15 mg. 
Magnesium (as MgO) . 6 mg. 
Potassium (as K,SO,) 5 mg. 
0.15 mg 
Boron (as Na.B,O;*10H: »O) 0.1 mg. 
Copper (as CuO) 1 mg. 
Fluorine (as CaF.) . .. mg. 
Molybdenum (as Na, 0.2 mg. 
1-Lysine Monohydrochloride 25 mg. 
Rutin 25 meg. 
Purified Intrinsic Factor Concentrate 0.5 mg. 


DOSAGE: 1 capsule daily for the treatment of 
vitamin and mineral deficiencies, or more as indi- 
cated. 

SUPPLIED: Bottles of 100 capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK tC Lederie) 
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THESE DIETS CAN 
HELP YOU MANAGE 
YOUR PATIENTS WITH 


Upon your request, The 
Armour Laboratories will 
be pleased to send you a 
complimentary supply of 
1800 and 2400 calorie diets 
. .. low in carbohydrate and 
high in unsaturated fats... 
intended for use in conjunc- 
tion with ARCOFAC, the 
Armour preparation 
designed to lower elevated 
blood cholesterol. 


Arcofac neea be 


taken only once a day... 
in relatively small 
amounts... and allows 
the patient to eat 

a balanced, nutritious 
and palatable diet. 


Each tablespoonful of 
ARCOFAC emulsion 


contains: 


Linoleic acid*.... 

Vitamin B, 

Mixed tocopherols 
(Vitamin E)....11.5 mg. 

*derived from safflower oil which 

contains the highest concentra- 

tion of unsaturated fatty acids 


of any commercially available 
vegetable oil. 


Arcofac is available 


in bottles of 12 fluid ounces. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY *® KANKAKEE, ILLINOIS 
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Times Square’s targest 
sign isn’t big enough to cover all the 
pages of scientific reports published on 
GANTRISIN. 


The efficacy of GANTRISIN as an anti- 
bacterial agent is recognized everywhere. 
Of its ten forms it can be said that each 
provides an action against infections that 
is decisive, rapid, enduring and, above 
all, safe. 
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LIPO GANTRISIN 


“ROCHE 


provides therapeutic blood levels of time-proved Gantrisin 
around-the-clock—with only two doses daily 


DESCRIPTION: 


Lipo Gantrisin should be considered for use in many systemic and urinary tract infec. 
tions because it provides: 


1. the time-proved wide-spectrum antibacterial action of Gantrisin in a 
stable, free-flowing homogenized emulsion 


2. convenience of therapeutic blood levels for 24 hours with just two daily 
doses 


3. delicious taste that assures wide acceptance by children and adults 


4. no need for forced fluids...no danger of renal blocking or secondary 
fungus growth 


INDICATIONS: 


Systemic and urinary tract infections due to streptococci, staphylococci, pneumococci, 
H. influenzae, K. pneumoniae, meningococci, E. coli, B. proteus, B. pyocyaneus, A. aero- 
genes, B. paracolon and Alcaligenes fecalis. 


DOSAGE: 
Children: teaspoonfuls every 12 hours 
20 Ibs 1 CAUTION: 
40 Ibs 1¥2 The usual precautions in sulfona- 
60 Ibs 2 mide therapy should be observed. 
80 Ibs 3 
Adults: 4 
SUPPLIED: 


Lipo Gantrisin Acetyl, containing 20 per cent Gantrisin (1 Gm per 5 cc in the form of 
Gantrisin Acetyl), in a palatable, readily digestible homogenized emulsion that prolongs 
the action of the drug. In bottles of 4 and 16 oz. 


Lipo Gantrisin" Acetyl — brand of acetyl sulfisoxazole in vegetable oil emulsion 


HOFFMANN - LA ROCHE INC + NUTLEY «+ N. J. 


| 
iH 
i 
| 
| | | 
| 
A | 
| 
| 
| 
| 
4 
| 
4 


SOUTHERN MEDICAL JOURNAL 


N VOLUME 50 


CHE’ 

trisin 
“ACTING IN CONCERT" 

infec. 

to control 

nina 
the entire syndrome of hypertension 

© daily 
Unitensen-R combines the newly-isolated alkaloid, 

ults cryptenamine, with reserpine. Together, they control 

aii the chief manifestations of essential hypertension. 

ondary 
Cryptenamine dependably lowers blood pressure . . . 
increases cardiac output . . . improves cerebral and renal 
circulation and may arrest the degenerative processes 

OCOCCi, which are accelerated by hypertensive vascular disease. 

\. aero- 

Reserpine acts centrally to raise the threshold of 
emotional response, thus stifling neurogenic aggravation 
of the disease. 

a When combined, cryptenamine and reserpine act 
synergistically, producing a far better therapeutic effect 
than when administered singly . . . and, successful 

fone therapy is generally attained with doses well below those 

served. 
1 producing side effects. 

——— tCohen, B. M.; Cross, E. B., and Johnson, W.: Am. Pract. & Digest Treat. 6:1030, 1955 

form of : ® 

lo UNITENSEN-2& 


Each grey-coated Unitensen-R tablet 


contains 

Cryptenamine............. 1.0 mg. To serve your p nurse today— 

R (tannates) call your pharmacist for any 
0.1 mg. additional information you 


Dosage: 1 tablet t.i.d. i 
For prescription economy, may need to help you prescribe 


prescribe in 50's. Unitensen-R. 


IRWIN, NEISLER & CO. + DECATUR, ILLINOIS 


Bibliography. Orgain, E. S.: Post- 
grad. Med. 17:318, 1955. Finnerty, 
F. A.: Am. J. Med. 17:629, 1954. 
McCall, N. L.; Sass, D. K.; Wag- 
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Gynec. 6:297, 1955. Cohen, B. M.: 
New York State J. Med.55:653, 1955. 
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new 


PANTHO-F 0.2% cream 


0.2% hydrocortisone with 2% pantothenylol 


PANTHO-F 0.2% provides less costly treatment of extensive skin 
areas, or when therapy is long continued... 


regular 
PANTH o- F cream 


1% hydrocortisone with 2% pantothenylol 
PANTHO-F regular for the more severe and more stubborn dermatoses. . 


in 
eczemas 
(infantile, lic 


dermatitis 
(atopic, contact, 


neurodermatitis 


THO-F 0.2% in tubes of 15 Gm. ioe 2 02: 1, 


(Arlington-Funk Laboratories, divi on) @ 250 East 43rd Street, New York 
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| provide the dramatic anti-inflammatory action of hydrocortisone 
(free alcohol) plus the notable antipruritic, healing power of 
| antothenylc in water-miscible, pleasant cream base is 
both PANTHO-F 0.2%...and PANTHO-F regular 
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consider 


when treating 


Tablets Syrup 

Each tablet contains: Each teaspoonful (5 cc.) contains: 

Acuromycin® Tetracycline 125 mg. Acnromycin®) Tetracycline 

Phenacetin 120 mg. equivalent to 

Caffeine 30 mg. tetracycline HCl 125 mg. 

Salicylamide 150 mg. Phenacetin 120 mg. 

Chlorothen Citrate 25 mg. Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 


Available on prescription only 


The ACHROCIDIN formula is particularly valuable in treating acute 
respiratory infections during epidemics and other outbreaks. 


In addition to rapid symptomatic improvement, ACHROCIDIN 
offers prompt control of the bacterial superinfection frequently 
responsible for such disabling complications as pneumonia, otitis 
media, sinusitis, bronchitis, pneumonitis to which the patient may 
be vulnerable. 


The comprehensive ACHROCIDIN formulation includes both 
ACHROMYCIN Tetracycline —broad-spectrum antibiotic action— 
and analgesic components recommended for rapid relief of 
malaise, headache, muscular pain, pharyngeal and nasal discharge. 


Adult dosage for ACHROocIDIN Tablets and new, caffeine-free 
ACHROCIDIN Syrup is two tablets or teaspoonfuls of syrup three 
or four times daily. Dosage for children according to weight 
and age. 


ACHROCIDIN' 


TETRACYCLINE-ANTIHISTAMINE ANALGESIC COMPOUND 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY Lederie 
*Trademark PEARL RIVER, NEW YORK 
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PABALATE™ 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
4 effective than salicylate alone. 
In each enteric-coated tablet: 
— Salicylate U.S.P.....0.3 Gm. (5 gr.) 


para- 0.3 Gm. (5 gr.) 
ic acid 50.0 mg. 


tation 


For the patient who does not require steroids 


or for the patient 
who should avoid sodium 


PABALATE - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ...... 0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


For the patient 
who requires steroids 


PABALATE*-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage... . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 


In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium salicylate .................. 0.3 Gm. 

Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 50.0 mg. 


PABALATE PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 
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New Product 


CONTROL 
BLEEDING 


during and 
after wngery 


(ORGANON) 


A COMPLETE SYSTEMIC HEMOSTAT 


Adrestat complements the surgeon's skill by providing a new concept 
in the control of operative and postoperative bleeding. It promotes re- 
traction of severed capillary ends and controls capillary bleeding and 
oozing; prevents bleeding due to hypoprothrombinemia; and prevents 
or corrects abnormal capillary permeability and fragility. Indicated 
in virtually every surgical procedure and in hypoprothrombinemia. 


AVAILABLE: 


ADRESTAT capsules and lozenges, each containing: 

Adrenochrome Semicarbazone ...2.5 mg 
(present as Carbazochrome Salicylate*, 65.0 mg) 

Sodium Menadiol Diphosphate 
(Vitamin K Analogue) 

Ascorbic Acid 


ADRESTAT (F) —1-cc ampuls, each containing: 
5 mg Adrenochrome Semicarbazone (present as Carbazochrome Salicylate*, 130.0 mg) 
Boxes of five I-cc ampuls 


ORANGE, N. J. 
*Pat. Nos. 2,581,850; 2,506,294 
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any allergy 


“SPECIALISTS” 
ALWAYS ON CALL... 


TRETON 


COMPOUND 


...systemic relief of resistant allergies—superior 
antiallergic and anti-inflammatory benefits plus 


supportive action of vitamin C. t y b | et S 


Each MetrETON Tablet contains 2.5 mg. prednisone, 2 mg. 
chlorprophenpyridamine maleate and 75 mg. ascorbic acid. 
Bottles of 30 and 100. 


...in hay fever or perennial rhinitis—topical relief 


without rebound or sympathomimetic side effects. n a a | 
Each cc. of MetRETON Nasal Spray contains 2 mg. (0.2%) Ss 
prednisolone acetate and 3 mg. (0.3%) chlorprophen- Ss ra 

pyridamine gluconate in a nonirritating isotonic vehicle. p y 
Plastic squeeze bottle of 15 cc. 


...in eye allergies—combined therapy for unex- 
celled relief. 


hthalmic 
Each cc, of MeTRETON Ophthalmic Suspension contains 3 p js 

2 mg. (0.2%) prednisolone acetate and 3 mg. (0.3%) chlor- 

prophenpyridamine gluconate. Dropper bottle of 5 cc. ) u Ss pe n Ss i Oo n 
*TM. 
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BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER 


Regulates menstrual disorders 
through reliable endometropic control 


Enovid is Searle’s new, orally effective 
agent designed to provide specific con- 
trol of menstrual disorders. 

Enovid contains norethynodrel, a new 
synthetic steroid with strong progesta- 
tional and lesser estrogenic activity. The 
estrogenic effect, enhanced by the addi- 
tion of ethynylestradiol 3-methyl ether, 
prevents spotting or breakthrough 
bleeding in most patients in whom it 
would otherwise occur. 

Like the normal endocrine action of 
the corpus luteum, Enovid maintains the 
integrity of the endometrium during ad- 


ministration of the drug. Moreover, 
occurs on withdrawal of the natural hor- 
mone, the withdrawal of Enovid results 
in the flow characteristic of menstruz 
tion. Also, as does the natural hormone, 
Enovid controls the gonadotropic func: 
tions of the anterior pituitary glands. 


This specific control of the menstrua F 


cycle permits effective treatment of bot > 2 inte 
dosage, 


excessive and inadequate endometrié 
activity and provides a dependable ager 
for treating such disorders as amend 
rhea, dysmenorrhea, menorrhagia, m 
trorrhagia and premenstrual tension. 
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Pretreatment biopsy of endometrium in anovulatory 


menometrorrhagia. 
interpretation: Proliferative endometrium. 


Post-treatment biopsy on day 25 after 10 mg. of 
Enovid daily from day 5 to day 20. 

Interpretation: Late secretory endometrium with 
pseudodecidual stromal development. 


Post-treatment biopsy (second treated cycle) on day 
19 after 5 mg. of Enovid daily from day 5 to day 19. 

Interpretation: Early secretory endometrium with 
slight pseudodecidual reaction. 


Pretreatment biopsy from patient with anovulatory 
menometrorrhagia. 
Interpretation: Proliferative endometrium. 


INDICATIONS AND DOSAGE GUIDE FOR ENOVID 


SECOND AND THIRD 


DISORDER FIRST CYCLE CONSECUTIVE CYCLES 


One or two 10-mg. tablets 


One 10-mg. tablet daily 
daily to day 25 of the cycle ; 


Menorrhagia from day 5 to day 25* 


One or two 10-mg. tablets daily to day 25 


(or for 10 days to establish cycle) same as above 


Metrorrhagia 


Amenorrhea (primary One 10-mg. tablet daily 


or secondary) for 20 days to establish cycle same as above 


One 10-mg. tablet daily 
from day 5 to day 25* 


Premenstrual One 10-mg. tablet daily 


Oligomenorrhea same as above 


Tension from day 5 to day 25* 


same as above 


One 10-mg. tablet daily 


Dysme 
enorrhea from day 5 to day 25 


One 10-mg. tablet daily 
from day 5 to day 25 


Inadequate One 10-mg. tablet daily 


Luteal Phase from day 15 to day 25 


One 10-mg. tablet daily 
from day 15 to day 25 


ormone, 
ic func: 
ands. 


nstrual 
of both 


le agent 
amend: 
gia, me 
sion. 


*The administration of Enovid prior to day 15 may interfere untreated cycle is commonly prolonged for approximately one 
with ovulation; if anovulatory cycles are not desired, one week. 
oy | a of Enovid should be administered daily from FORMULA: Each 10-mg. tablet of Enovid (available as un- 
pa 7 ay 25. ; coated, scored, coral tablets) contains norethynodrel, a new 
>"ECIAL NOTES: (1) If nausea is encountered, the daily synthetic steroid, with 0.15 mg. of ethynylestradiol 3-methyl 
dose may be cut in half or given in divided doses for three ether. 
days and then return to regular dose. Biopsy photomicrographs courtesy of Anna L. Southam, M.D., 
New York, N.Y. 


(2) Intermenstrual spotting is usually evidence of inadequate 
dosage. This type of bleeding is usually controlled by increas- 
ing the dosage one 10-mg. tablet daily. (3) Following discon- 
linuance of treatment, the intermenstrual interval of the first 


“Trademark of G. D. Searle & Co. 
G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


Research in the Service of Medicine 


25 


= 
i 
| 
| 


26 


SOUTHERN MEDICAL JOURNAL 


6 in the menopause 


Dexamyl* smoothly and subtly restores a sense 
of serenity, security, well-being and self-esteem. 
(And, in most cases, little else is required.) 


A combination of dextro-amphetamine sulfate, 
S.K.F., and amobarbital,‘Dexamy!’ is available as 
tablets, elixir and Spansulet capsules. Made only 
by Smith, Kline & French Laboratories, Phila. 


*T.M. Reg. U.S. Pat. Off. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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superior vulvovaginal therapy 
with 


trichotine”’ 


a surface-active detergent 
which dissolves the viscid film 


a bactericide and fungicide 
which penetrates and destroys 
the microorganisms 


an antipruritic 
for prompt relief from itching 
and discomfort 


a psychic and aesthetic adjunct 
providing an immediate sense 
of well-being 


indications: 

Vaginitis and Vulvovaginitis — nonspecific, 
trichomonal, monilial, senile, diabetic, postoperative 
Cervicitis — subacute and chronic 

Pruritus Vulvae — hot pack applications 

Office Clean-up — concentrated solutions 
Hygienic Irrigations — postcoital, postmenstrual 


Upon retiring, a TRICHOTINE douche followed by a 
VACID suppository provides maximum effectiveness and 
24-hour pH control. 

The TRICHOTINE formula contains sodium lauryl 

sulfate, sodium perborate, sodium borate, thymol, menthol, 
eucalyptol and methyl salicylate. 


samples and literature upon request. 


The Fesler Co., Inc. 
375 Fairfield Ave. Stamford, Conn. 
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Indications: 


Suggestion: 


the only one... 


VACID 


stabilizes the vaginal pH 
for 24 hours 


Extensive clinical experience demonstrates the 
therapeutic value of the continual maintenance 
of the normal physiologic pH in the treatment of 
trichomonal, monilial, and non-specific bacterial 
infections and in cervicitis. 


Only Vacid provides a high capacity cationic 
exchange resin accurately buffered to stabilize the 


vaginal pH range at 4.0-4.5 for twenty-four hours. 


IN VAGINITIS — trichomonal, monilial, non- 
specific 

CERVICITIS — subacute and chronic, including 
eversions 

POSTCAUTERY and POSTCONIZATION 


PREGNANCY and POSTPARTUM — prophy- 
lactically and in infections. 


Upon retiring, a Vacid suppository preceded by a 
Trichotine douche provides maximum effectiveness and 
24-hour pH control. 

FORMULA -— Each Vacid suppository contains a high 


capacity polyacrylic cationic exchange resin (activated 
and buffered) combined with lactose. 


samples and literature upon request 
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The Fesler Co., inc. 
375 Fairfield Ave. Stamford, Conn. 
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LOOK THE RECORD 


—+» over 300 published papers Sealy 
——> 35,000 reported cases 


——> 1,300,000,000 Gantrisin tablets 
taken safely since 1949 


This unequaled record of success and safety makes Gantrisin 
the synonym for uncomplicated sulfonamide therapy. 


ROCHE LABORATORIES « DIVISION OF HOFFMANN-LA ROCHE INC « NUTLEY 10 « N.J. 


Gantrisin® — brand of sulfisoxazole 
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Now...victory over infections 
pharmacodynamically superior 


therapeutically unsurpassed 


With Mysteclin-V you get faster and greater absorption 

of tetracycline than ever attainable in the past... providing 
all the benefits of well-established tetracycline therapy. 

For practical purposes, Mysteclin-V is sodium-free. 


4 Squibb Tetracycline Phosphate Complex (Sumyci: 
Gontains * Myoostetin to forestall monitiat overgrowth 


MONILIAL OVERGROWTH IN 25 PATIENTS MONILIAL OVERGROWTH IN 25 PATIENTS 
ON TETRACYCLINE ALONE' ON TETRACYCLINE PLUS MYCOSTATIN' 
Before After 7 days Before After 7 days 
therapy of therapy therapy of therapy 
O0O00O0 
OO000 OO0O0O 
O0O00® 
Monilial overgrowth (rectal swabs) O NONE ay SCANTY ee HEAVY 


Mycostatin in Mysteclin-V prevents gastrointestinal monilial overgrowth, 
thereby minimizing the possibility of antibiotic-induced monilial superinfection. 


Tetracycline phosphate : 
Supply complex, equiv. to a Packaging 
tetracycline HCI (mg.) (units) 
Capsules (per capsule) 250 250,000 Bottles of 16 
and 100 
Half-Strength 
Capsules (per capsule) 125 125,000 Bottles of 16 
and 100 
Suspension (per 5 cc.) 125 125,000 2 oz. bottles 
Pediatric Drops 10 cc. bottles 
per cc.—20 drops 100 100,000 | with dropper 


1. Childs, A. J.: British M. J. 1:660 (March) 1956. 


SQUIBB} Squibb Quality—the Priceless Ingredient 


*MYSTECLIN'®, “SUMYCIN’ AND ‘MYCOSTATIN'® ARE SQUIBB TRADEMARKS 
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(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 


It’s no wonder that of the many antacid- Here’s a startling adsorption story 
ic fe lati t ‘ 

medical profession, so many physicians have ; f é d 

found MALGLYN the most consistent in clinical tration of antacid and spasmoly- 

effectiveness. tic drugs! 


DINYDROXY ALUMINUM AMINOACETATS 


Al(OH); 
w/spasmolytic 
substantially 
reduces spasmolytic 
drug effect 


79 
60 
50 


IS MG. ALKALOIDS 1B MG. ALKALOIDS 
200 Ma. at (oH), 800 MG. ALGLYN 


each tablet contains 
The above laboratory study clearly indicates that the antacid ALGLYN, pore 
contained in the MALGLYN formula, does not materially interfere aluminum 
aminoacetate °.5 GM 
with the therapeutic effectiveness of its contained belladonna alka- N.N.R. 
loids. On the other hand, the marked adsorptive properties of initia 
aluminum hydroxide renders its combination with belladonna alka- alkaloids 0.162 Me 
(as sulfates) 


loids both uneconomical and therapeutically unreliable. 


phenobarbital 16.2 Ma, 
For both rapid and prolonged antacid effect, with 


consistently effective spasmolytic and sedative 


Also supplied: ALGLYN® (dihydroxy alumt- 


action, rely upon MALGLYN for treatment of num aminoacetate, N.N.R. 0.5 6m per tablet). 

BELGLYN® (dihydroxy aluminum amuinoacetate, 

peptic ulcer and epigastric distress. 
per tablet) 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


of spasmolytic Malglyn Compound 
‘proved lethal, provides maximal 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-still | FURACIN gauze— 
largely granulation tissue 


was obtained in a quantitative study of 50 donor 
sites, each dressed half with FURACIN gauze, 
half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in more rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 
areas. There was no sensitization. 

Jetfords, J. V.,and Hagerty, R. F.: Ann. Surg. 145:169, 1957. 


FU RACIN r. @ e brand of nitrofurazone 

the broad-range bactericide that is gentle to tissues 
spread FUuRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials—neither antibiotics nor sulfonamides 


completely epithelialized 


NOVEMBER 1957 
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2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 
Ferrous Sulfate,U.S.P................. 1.05 Gm. 


PLUS THE COMPLETE 8 COMPLEX 


U.S.P. Unit (Oral) 
(Vitamin Bu with intrinsic Factor Concentrate. Adbott) 

Thiamine Mononitrate....... ... 

BOmg. 

Pyridoxine Hydrochioride ... Aa 

Caicium Pantothenate...__. = 
PLUS VITAMIN C 

Ascorbic Acid 150 mg. 


anemia of pregnancy 
another indication for 


potent antianemia therapy 
plus the comp/ete B-compia 


bbe 


(Elemental itron—210 mg.) 
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NEW ... intranasal synergism 


Convenient plastic, 
unbreakable squeeze bottle. 
Leakproof, delivers 

a fine mist. 


Biosynephrine 


DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 

Neomycin (as sulfate) 
0.6 mg./ce. 
Polymyzin B 


(as sulfate) 
POTENTIATED ACTION for 
better clinical results 
(| uithiep UO) 


NEW YORK 18, 


Neo-Synephrine (brand of 
phenylephrine) and Thenfadi!l 
(brand of thenyldiamine), 
trademarks reg- U.S. Pat Off. 
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first things 


When the Condition 
is not acute and diagnosis 
is not obvious 


Wm. P. Poythress & Co., Inc. 


ETHICAL PHARMACEUTICALS * RICHMOND 17. VIRGINIA 
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.. change the patient’s conscious- 
ness from anxiety to faith 


.. establish an inner calmness in 
the patient 


.. clarify the symptoms and diag- 
nosis by removing the symptoms 
ue to anxiety 


create in the patient a mental 
climate for health 


creates a subtle, even, continuous mild 
sedation without depression . . . com- 
bats anxiety .. . separates functional 
from organic symptoms 


Each tablet or capsule contains 1/4 
grain phenobarbital and 1/3 grain 
colloidal sulfur 


One, three or four times daily 


4 
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Mobilizes edema...prevents fluid accumulation 6-12 
hour diuresis on a single, oral dose No cumulative 
effects, excretion within 12-14 hours With These “Extra” 
Patient Benefits Oral dosage Convenience of 
daytime diuresis, nighttime rest — Virtually no serious 


side effects Economical 


NON-MERCURIAL DIURETIC 


* DIAMOX is outstandingly effective in a vari- 
i ety of conditions: cardiac edema, glaucoma, 
epilepsy, toxemia of pregnancy, obesity with 

edema, premenstrual tension. 


Acetazolamide Lederle 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK a> 
*Reg. U.S. Pat. Off. 
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for a spastic gut © 


conditions of abdominal 
viscera can be promptly relaxed with Trasentine®-Phenobarbital. 
It acts both on smooth muscle and parasympathetic nerves; it has 
a direct anesthetic effect on gastrointestinal mucosa; it calms the 
patient as a whole. You can prescribe Trasentine-Phenobarbital to 
alleviate pain and spasm in ulcers, colitis, cholecystitis, pyloro- 
spasm, ureteral colic or dysmenorrhea. Tablets (yellow, coated), 
each containing 50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. C I B A Summit, N.d. 


nearly 


| 
| 


Meti-Derm 


prednisolone, free alcohol 
CREAM 0.5% 


.../n inflammatory and allergic dermatoses 
about twice the potency of topical hydrocortisone 


OINTMENT 0.5% WITH NEOMYCIN 


..-where secondary infection is a factor 
effective prophylaxis and adjunctive therapy 


Formula: Each gram of Meti-Derm Cream contains 5 mg. (0.5%) of prednisolone, free alcohol, in a 
water-washable base. Meti-Derm Ointment with Neomycin contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate in a white petrolatum base. 


Packaging: Meti-Derm Cream 0.5%, 10 Gm. tube; MeTi-Derm Ointment with Neomycin, 10 Gm. tube. 


MD-J.397 


nearly all pruritus responds to topical “Meti”steroid therapy... 
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FOR OVER YEARS 


HASKELL’S 


| NOW IN > CONVENIENT DOSAGE 


has provided Safe, Effective Spasmolysis and Sedation 


FORMS 
Belladonna 
Phenobarbital Alkaloids Supplied 
] BELBARB No. 1 hyoscyamine, | Bottles of 100. 500 
per tablet yy gr. atropine, and 1.000 tablets 
2D BELBARB No. 2 and Bottles of 100, 500 
per tablet 14 gr. scopolamine and 1,000 tablets 
3, BELBARB-B in fixed Bottles of 100, 500 
with B Complex Supplement* \ gr. proportion, and 1,000 tablets 
4, BELBARB Elixir 
per fluidrachm (4 cc) gr. equivalent to pt. and 1 gal. 


5 BELBARB Trisules 


1 Trisule is equivalent to 


3 Belbarb tablets 


Tr. Belladonna, 


8 min. 


Bottles of 30 and 10 { 


Trisules 


Send for free samples and literature. 


*Thiamine Hydrochloride — 5 mg., Riboflavin — 2 mg., Calcium Pantothenate — 2.5 mg., Pyridoxine 
Hydrochloride — 0.5 mg., Niacinamide — 10 mg., Vitamin Bz Activity —2 meg. 


CHARLES C. HASKELL & CO., INC., Richmond, Virginia 
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when you want 
Spectrum 


Benefits... 


When you want extended antibacterial coverage with high 
relative safety, consider PEN-VEE suULFAs. Consider how it 
permits you to reserve the conventional broad-spectrum 
antibiotics for the resistant infections specifically requiring 
them. Consider PEN-VEE suLFAs because it unites penicillin 
V and sulfapyrimidines for potent complementary action. 
Prescribe it for wide antimicrobial attack in mixed infec- 
tions and those not readily diagnosed. 


Supplied: PEN- VEE SULFAS Tablets, bottles of 36. Each 
tablet contains 90 mg. (150,000 units) of penicillin V, 
0.25 Gm. of sulfadiazine, and 0.25 Gm. of sulfamerazine. 
PEN- VEE SULFAS for Suspension, bottles of 2 fl. oz. upon 
reconstitution. Each 5-ce. teaspoonful after reconstitu- 
tion contains 90 mg. (150,000 units) of benzathine pen- 
icillin V, 0.25 Gm. of sulfadiazine, and 0.25 Gm. of 
sulfamerazine. 


d Philadelphia 1, Pa. 


tablets: Penicillin V (Phenoxymethy] Penicillin) and Sulfonamides 
For Suspension: Benzathine Penicillin V and Sulfonamides 
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A NEW SKELETAL 
MUSCLE RELAXANT 


RoBaXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an Hig 


entirely new agent for effective and well-tolerated skeletal muscle Ros 
relaxation. ROBAXIN is an entirely new chemical formulation, with ) intel 
outstanding clinical properties:  inhe 


* Highly potent and long acting.** “ 
* Relatively free of adverse side effects.'?***” uly 
the « 

* Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ othe 
* Beneficial in 94.4% of cases with acute back pain as t 
due to muscle spasm.'***” ing : 


= 

TREATME 


ao 


Acute back pain dv 


2-42 da 


(a) Muscle spasm se: 
to sprain 


Significant Rgbins research discovery: 
4 
| a 
(bo) Muscle spose | 1.42 do 
a (c) Muscle spasm de 4-240 d 


A. 
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Highly specific action 


RoBaxIN is highly specific in its action on the 
internuncial neurons of the spinal cord — with 
inherently sustained repression of multisyn- 
aptic reflexes, but with no demonstrable effect 
on monosynaptic reflexes. It thus is useful in 
the control of skeletal muscle spasm, tremor and 
other manifestations of hyperactivity, as well 
as the pain incident to spasm, without impair- 
ing strength or normal neuromuscular function. 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


H ROBAXIN IN ACUTE BACK PAIN'.2.4.6.7 


OR DURATION RESPONSE 
ree DOSE PER DAY (divides riarked mod. slight neg} SIDE EFFECTS 
2-42 days 3-6 Gm. 17 1 0 O} None, 16 
Dizziness, 1 
Slight nausea, 1 
1-42 days 2-6 Gm. 8 1 3 1] None, 12 
Nervousness, 1 
4-240 days 2.25-6 Gm. 4 1 O} None, 5 
2-28 days 1.5-9 Gm. 24 3 0 3} None, 25 
Dizziness, 1 
Lightheaded- 
ness, 2 
Nausea, 2 * 
3-60 days 4-8 Gm. 6 0 None, 6 
on 
so 


References: 1. Carpenter, E. B.: Publication » 
C. H.: Personal communication. 3. Forsyth, H. F.: Publication 


Pending. 4. Freund, J.: 


A. M., Truitt, E. B,, Jr. 
46:374, 1957. 6. Nachmna 


7. O'Doherty, D.: Publication 
: J. Pharm. & 


Little, J. M.: J 


pending. 2. Carter, 


Personal communication. 5. Morgan, 
d Little, J. M.: American Pharm, Assn. 
Nachman, H. M.: Personal communication. 
pending. 8. Truitt, E. B., Jr., and 


Exper. Therap. 119:161, 1957. 


When tested in 72 patients with acute back 
pain involving muscle spasm, ROBAXIN in- 
duced marked relief in 59, moderate relief in 
6, and slight relief in 3 — or an over-all bene- 
ficial effect in 94.4%,.1:*4%7 No side effects 
occurred in 64 of the patients, and only slight 
side effects in 8. In studies of 129 patients, 
moderate or negligible side effects occurred 
in only 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 
sprain; (b) muscle spasm due to trauma; 
(c) muscle spasm due to nerve irritation; 
(d) muscle spasm secondary to discogenic 
disease and postoperative orthopedic 
procedures; and miscellaneous conditions, 
such as bursitis, fibrositis, torticollis, etc. 


Dosage — Adults: Two tablets 4 times 
daily to 3 tablets every 4 hours. Total daily 
dosage: 4 to 9 Gm. in divided doses. 


Precautions — There are no specific con- 
traindications to Robaxin and untoward 
reactions are not to be anticipated. Minor 
side effects such as lightheadedness, dizzi- 
ness, nausea may occur rarely in patients 
with unusual sensitivity to drugs, but dis- 
appear on reduction of dosage. When ther- 
apy is prolonged routine white blood cell 
counts should be made since some decrease 
was noted in 3 patients out of a group of 
72 who had received the drug for periods 
of 30 days or longer. 


Supply — Robaxin Tablets, 0.5 Gm., in 
bottles of 50. 
A. H. ROBINS CO., INC., Richmond 20, Va. 
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For the complications 


of Asian flu 


GANTRICILLIN 


provides Gantrisin plus penicillin 


for control of both gram-positiv 


in a single tablet... 


and gram-negative secondary 


invaders. 


Gantricillin 300 for potent therapy 


Gantricillin Acetyl 200 suspension for 
pediatric use 


Gantricillin 100 for mild infections 


Gantricillin®; Gantrisin® -brand of sulfisoxazole 


RocHE LABORATORIES 
Division OF HOFFMANN-LA ROCHE INC 
Nutley 10 + New Jersey 
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RELIEF 


FROM 
ACNE 


an essential adjunt fo treatment. 


IN ACNE, Fostex Cream and Fostex Cake 


e degrease, peel and degerm the skin 

e unblock pores ... help remove blackheads 
e help prevent pustule formation 

e minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® (sodium lauryl sulfoacetate, sodium 
alkyl aryl polyether sulfonate, sodium dioctyl sulfosuccinate) a new combina- 
tion of surface active cleansing and wetting agents with remarkable antiseb- 
orrheic, keratolytic and antibacterial action, enhanced by sulfur 2%, salicylic 
acid 2% and hexachlorophene 1%. 


Fostex is easy to use. The patient stops using soap on acne skin and starts 
washing with Fostex. Effective and well tolerated...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for thera- 
peutic washing of the skin 
in the initial phase of the 
treatment of acne, when stantially free of come- 

maximum degreasing and dones. 

peeling are desired. in 4.5 oz. jars in bar form 


FOSTEX CAKE for ee 
maintenance therapy to a 
keep the skin dry and sub- a 


WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 468 Dewitt Street Buffalo 13, New York 


4 
| 
4 
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of spasm and irritability. 


BUTIBEL 


with the same durations of action— 


|McNEIL} 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


*Trade-Mark 


but his stomach and nerves are losing to the “jitters” 


—the antispasmodic-sedative providing therapeutic agents 


contains, per tablet or 5 cc.: 

BUTISOL SODIUM? Butabarbital Sodium, 10 
mg.—the “daytime sedative” with little risk of 
accumulation! or development of tolerance fre- 
quently associated with the long-acting barbi- 
turates such as phenobarbital.? 
natural belladonna, 15 mg.—more effective 
than the synthetic alkaloids. 

Butibel tablets... elixir 

Prestabs* Butibel R-A (Repeat Action) Tablets 


1. Maynert, E. W. and Losin, L.: J. Pharmacol. & Expet. 
Therap. 115:275-282 (Nov.) 1955. 

2. Butler, T. C. et al.: J. Pharmacol, & Exper. Therap. JI: 
425 (Aug.) 1954. 
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n Flead Colds 
and allergic rhinitis, sinusitis, nasopharyngitis 


Total Area Decongestion 


Actual 
Vest-Pocket Size 


Stainless steel vial 


‘ Provides at least 200 
Shatterproof, identical inhalations 
leakproof, 


spillproof Gentle aerosol-pro- 


pelled vapor 


Tissue-compatible 
medication Measured-dose 
valve prevents hap- 
a hazard dosage and 
Maximal effect from waste 
small dosage 


Safe for children too aii 


Sterilizable, removable 


unbreakable plastic nasal 
adapter 


45 
NASAL AEROSOL NEBULIZATION " 
Effective, Well Tolerated, 4-Pronged Attack’ 
10 mg., neomycin sulfate 1.5 mg. (equivalent to 1.0 mg. of neomycin base), = 
- __ and hydrocortisone 0.6 mg., suspended in an inert, nontoxic aerosol vehicle, 
ts 
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PSORIASIS 


Proved Clinically Effective Oral Therapy — 


maintenance regimen may keep patients lesion-f ree. 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


LIPAN contain: t & I 
prepare ighly activated, desic- C 

cated and defatted whole Pancreas: Pp ir O., nc. 
ate HCl, 1.5 mg. Vitamin D, WATERBURY. CONN. 


Available: Bottles 180’s, 500’s. 


©Copyright 1956 Spirt & Co. 
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For the common cold... 


symptom by symptom 
and prevention of sequelae 


To check symptoms, to curb bacterial complications, 
prescribe PEN* VEE+Czdin for its multiple benefits. 

It exerts antibacterial, analgesic, antipyretic, 
antihistaminic, sedative, and mild 

mood-stimulating actions. 


THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN V! 


Supplied: Capsules, bottles of 36. Each capsule contains 62.5 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 
and 3 mg. of mephentermine sulfate. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


Wyeth 


® 
Philadelphia 1, Pa. 


— 
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LACTINEX GRANULES and LACTINEX TABLETS 
contain a standardized viable mixed culture of Lactobacilli acidophilus C 
and bulgaricus with the naturally-occurring metabolic enzymes ia 
produced by these organisms. i 
LACTINEX TABLETS—A clinically proven treatment for gastro- co! 
intestinal disturbances, including diarrhea'*+ (antibiotic induced mi 
and others) in infants and adults. 7 
al 
LACTINEX GRANULES—An especially designed dosage th 
form (served on cereal, food or with milk) of this effective product for the tie 
pediatric and geriatric patient. iti 
a da 
Dosage: Three or four tablets or one packet, three or th 
four times a day. 

Supplied—tablets in bottles of fifty—granules in boxes of twelve, we 
one gram packets. ge 
m 
1. Siver, Robert H.: Current Medical Digest, Vol. XX1I, No. 9, September 1954. pa 

2. McGivney, John: Texas State Journal of Medicine, Vol. 51, No. 1, January 1955. C 
3. Frykman, Howard M.: Minnesota Medicine, Vol. 38, No. 1, January 1955. : 
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Maternal Complications in the Delivery 
of Infants with Congenital 
Malformations: A Study of 212 Cases* 


JOHN K. BURNS III, M.D., Gainesville, Ga., and 


JOHN R. McCAIN, M.D.,t Atlanta, Ga. 


Congenital anomalies in the undelivered infant have serious implications. Though otten impossible 
of diagnosis before delivery, this is not necessarily so if the obstetrician will be on the lookout 
for such a complication. Having made a diagnosis the potential problems 


and complications of labor may be anticipated. 


COMPLICATIONS IN PREGNANCY and at delivery 
may be produced by congenital malforma- 
tions of the infant. An understanding of the 
complications produced by fetal deformities 
may enable the attending physician to avoid 
serious injuries to the mother or to the in- 
fant. The purpose of this paper is to review 
the course of pregnancy and delivery of pa- 
uents whose infants had congenital abnormal- 
ities, and to determine some of the specific 
dangers encountered by the mothers and by 
the infants. 

The pregnancies and deliveries of 212 
women are analyzed whose infants had con- 
genital defects and weighed 1,000 Gm. or 
more. The patients were delivered in the De- 
partments of Obstetrics and Gynecology of the 
Crawford W. Long Memorial Hospital and 
the Emory University School of Medicine. 
The cases were selected to represent the vari- 
ous types of congenital malformations since 
each type might be associated with different 
obstetric complications. For this reason 25 
cases were studied with congenital malforma- 
tions involving each of the following systems: 
gastrointestinal, cardiovascular, genitourinary, 
and multiple anomalies. Since malformations 


“Read before the Section on Obstetrics, Southern Medical 
Association, Fiftieth Annual Meeting, Washington, D. C., 
November 12-15, 1956. 


tFrom the Department of Obstetrics and Gynecology of 
Emory University School of Medicine and Crawford W. Long 
Memorial Hospital, Atlanta, Ga. 


of the central nervous system and of the 
skeletal system are so frequent, 50 cases were 
included for each of these systems. Only 12 
cases of anomalies of the respiratory system at 
or below the level of the larynx could be 
found since January 1946. The cases for each 
type of congenital malformation are given in 
table 1. 

The years during which the patients de- 
livered vary according to the type of con- 
genital abnormality, some deliveries occurring 
as long ago as 1946. The patients included 
begin with the most recent ones and extend 


TABLE | 


DISTRIBUTION OF CONGENITAL MALFORMATION BY 
SYSTEMS, AND INCIDENCE OF PREVIOUS ABORTIONS 


System No. of Cases Previous Abortion 
No. of Per Cent 
Cases 
1. Central nervous 
system 50 15 30 
Anencephalus 21 
Hydrocephalus 14 
Meningocele 14 
Miscellaneous 1 
2. Gastrointestinal 25 2 8 
3. Cardiovascular 25 9 36 
4. Genitourinary 25 
Kidneys or Bladder 7 3 43 
Urethra 18 2 ll 
5. Skeletal 50 14 
6. Multiple 25 2 8 
7. Respiratory 12 2 17 
Total 212 43 20.3 


: 
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back over a long enough time to secure the 
required number. The cases are consecutive 
and are the most recent for each type of mal- 
formation. The selection of cases used here 
does not lend itself to a discussion of the rela- 
tive incidence of the congenital abnormalities. 
Since January, 1946, the deliveries at the 
Crawford W. Long Memorial Hospital have 
averaged approximately 5,000 each year. 
Private patients constitute about 90 per cent 
of the deliveries at the hospital. 


History of Patients 


The family background and the past ob- 
stetric records of the patients were studied. 
The only disease found with any degree of 
frequency in the family of the patients was 
diabetes mellitus. One or both parents of 6 
patients were found to have had diabetes. A 
sibling or grandparent of 6 additional pa- 
tients had had diabetes, giving a family his- 
tory of diabetes in 5.6 per cent of the cases. 
Two infants had fathers with a harelip and 
cleft palate. One of the infants had a similar 
defect and the other one had multiple anon- 
alies. Three patients had delivered a con- 
genitally deformed infant before the one in- 
cluded in this study. Two of the 3 previous 
infants had hydrocephalus and the third one 
had cranial dysostosis. The malformations of 
the 3 infants in the series were hydrocephalus, 
meningocele, and cranial dysostosis. 

The age and parity of the patients in this 
report corresponded generally with those of 
the entire obstetrical service. The age was 
less than 30 years for 163 women, or 76.9 per 
cent of the cases, and it was 38 years or over 
for 10 patients, or 4.7 per cent. The mal- 
formed infant was the first child delivered by 
81 patients, although 9 of these had had a 
previous spontaneous abortion. Only 4 pa- 
tients had delivered 5 or more infants previ- 
ously. 


Spontaneous abortions had been delivered 
previously by 43, or 20.3 per cent of the 
women. As seen in table 1, abortions had oc- 
curred for more of the patients whose infants 
had anomalies of the central nervous system, 
or of the cardiovascular system, or of the blad- 
der or kidneys. The 82 patients whose infants 
had these,malformations included 27, or 32.9 
per cent, who had aborted before this preg- 
nancy. By contrast the 130 women whose in- 
fants had deformities of the other systems in- 
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cluded only 16, or 12.5 per cent, who had had 
an abortion. No correlation was found with 
regard to habitual abortion, nor to a greater 
incidence of abortion in the pregnancy im- 
mediately preceding the one in this report. 


Complications During Pregnancy 


The course of pregnancy was relatively un- 
eventful until after the thirtieth week. Bleed- 
ing of slight to moderate amounts occurred 
before the last trimester in 9 pregnancies, 6 
developing within the first twelve weeks. Only 
one patient gave a history of a viral infection 
(an upper respiratory infection) in the first 
trimester. No patient gave a history of ac 
cidental injury or external trauma to the ab- 
domen or pelvis during the pregnancy. 

The most frequent complication in the last 
ten weeks of pregnancy was polyhydramnios. 
A measured, or estimated, volume of amniotic 
fluid in excess of 2,000 cc. developed in 25 
cases. The congenital malformation associated 
with the polyhydramnios involved the central 
nervous system in 15 infants, including 12 
with anencephalus and 2 with meningoceles. 
The remaining 10 cases of polyhydramnios 
showed no special association with any single 
type of malformation of the infants. The in- 
fants were premature in 16 of the 25 cases. 
Only 3 infants survived from the patients 
with polyhydramnios, 11 of the infants being 
stillborn and 11 dying in the neonatal period. 

Abruptio of the placenta developed in 5 
of the pregnancies. The premature separation 
of the placenta developed after the release of 
the amniotic fluid in 2 of the patients with 
polyhydramnios. The infants in the 5 cases 
were premature and only 2 survived. 

The other complications of pregnancy did 
not occur any more frequently than might 
have been anticipated for women delivering 
normal infants. Placenta previa developed in 
2 cases and one of the infants died after de- 
livery. Hypertension complicated 10 preg- 
nancies and 3 of the infants died in the neo- 
natal period. Twins were delivered by 4 pa- 
tients, but only one infant in each set was 
abnormal and the type of malformation was 
different for each infant. Three of the ab- 
normal infants of the twin deliveries were 
premature. 


Course in Labor 


The duration of the pregnancy was esti- 
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mated from the history of the patient’s last 
menstrual period in conjunction with the time 
at which fetal movements were first felt. The 
onset of labor began in 66 patients more 
than two weeks before the expected date of 
delivery. Over half of the infants with mal- 
formations of the central nervous system were 
delivered before the thirty-eighth week. The 
duration of the pregnancy was prolonged be- 
yond the forty-second week in 7 cases, but 
none of the infants were excessively large nor 
did they show the characteristic features of 
postmature infants. The pregnancy lasted 
forty-three weeks in 4 patients and forty-four 
weeks in 2 cases. The duration of the preg- 
nancy was stated to be forty-six weeks in a 
patient whose infant had multiple anomalies. 
The apparent prolongation of pregnancy was 
not related to any specific type of malforma- 
tion. The obstetric problems associated with 
the maturity of the congenitally deformed in- 
fants can be related more accurately to their 
weights rather than to the estimated weeks 
of gestation at delivery. For this reason the 
weights of the infants are used for the dis- 
cussions in the remainder of the paper. 

The amniotic membrane ruptured spon- 
taneously before the onset of labor in 30 cases, 
but the premature rupture of the membranes 
was not associated with any specific type of 
malformation. Labor began within twelve 
hours after the membranes ruptured in 20 of 
the patients. Although 19 of the 30 infants 
were premature, the prematurity did not seem 
to affect the length of the latent period before 
labor. 


Labor was induced by the artificial rupture 
of the membranes in 11 cases. The presence 
of polyhydramnios was the reason for the in- 
duction in 4 patients. Labor was induced be- 
cause of an anencephalic fetus once and once 
because of an hydrocephalic infant. Toxemia 
of pregnancy was the reason for inducing 
labor in 4 patients. 

The total length of labor lasted less than 
thirty hours in all of the cases, but the sec- 
ond stage of labor itself lasted over two hours 
for 19 patients. The infant delivered spon- 
taneously in 7 cases, whereas low forceps were 
used for the delivery of 4 infants and for 3 
midforceps were used. Three infants delivered 
as breech presentations and one infant was 
delivered by craniotomy. Congenital malfor- 
mations may have contributed to the delay in 
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the delivery of 6 infants, 3 being hydro- 
cephalic, 2 being anencephalic, and one hav- 
ing bilateral polycystic kidneys. 

The diagnosis of the congenital malforma- 
tion of the infant before delivery was made 
only upon cases involving the central nervous 
system. The congenital abnormality was 
recognized before the onset of labor in I4 
cases and during labor in 13 others. Anenceph- 
alus was the deformity most often diag- 
nosed before labor began (11 cases), while 
the intrapartum diagnosis of the deformity 
was made on 7 additional anencephalic in- 
fants and on 6 hydrocephalic ones. The pres- 
ence of polyhydramnios suggested the pos- 
sibility of a congenital malformation of the 
fetus, but the deformity was not identified 
before delivery unless it involved the central 
nervous system. Polyhydramnios was present 
in 10 of the 14 cases in which the deformity 
of the central nervous system was diagnosed 
before the onset of labor. 


Delivery and Its Complications 
Prematurity was an important complication 


TABLE 2 
RESULTS AT THE DELIVERY OF THE INFANT 


System Presentation Survival of Infant 
Breech Ceph- Still- Neo- Lived Total 
alic born natal 
1. Central 
nervous system 
Premature 7 19 18 4 26 
Term 5 19° 6 7 ll 24 
2. Gastrointestinal 
Premature 1 7 0 6 2 8 
Term 0 17¢ 0 4 13 17 
3. Cardiovascular 
Premature 1 9 0 5 5 10 
Term 1 14 0 6 9 15 
4. Genitourinary 
Kidneys or 
Bladder 
Premature 3 1 0 3 1 4 
Term 1 2 0 1 2 3 
Urethra 
Premature 1 0 0 3 3 
Term 1 14 0 0 15 15 
5. Skeletal 
Premature 2 4 0 2 4 6 
Term 1 43 1 0 43 44 
6. Multiple 
Premature 4 8 0 10 2 12 
Term 2 ll 1 8 4 13 
7. Respiratory 
Premature 0 4 0 1 3 4 
Term 0 8 0 5 3 8 
Total 30 182 26 62 124 212 


*Includes one brow presentation 
tincludes one transverse lie 
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of the infants with congenital anomalies. In- 
fants weighing less than 2,500 Gm. were de- 
livered by 73 patients, or 34.4 per cent of the 
cases. As shown in table 2, premature infants 
were delivered in approximately 50 per cent 
of the cases with malformations of the central 
nervous system, or of the kidneys or bladder, 
or with multiple anomalies. The infants were 
premature in 13.2 per cent of the cases with 
skeletal deformities or with anomalies of the 
urethra. Approximately one-third of the in- 
fants delivered prematurely in the remaining 
categories. The relationship of prematurity 
to infant survival is discussed in the section 
concerning the infant in this report. 

The abnormal presentations consisted of 30 
breech presentations, one brow presentation 
and one transverse lie. Breech presentations 
occurred in 19, or 26 per cent, of the 73 pre- 
mature infants and in 11, or 7.9 per cent, of 
the term infants. The term infants in this 
study delivered as breech presentations four 
times as often as the term infants for the en- 
tire obstetric service, while the premature in- 
fants delivered as breech only two and a halt 
times as often as the other premature infants 
in the hospital. The increased incidence of 
breech presentations among the infants with 
congenital abnormalities was not caused sim- 
ply by the greater number of premature in- 
fants but was also associated with the congen- 
ital malformations that were present as can 
be seen in table 2. The infants with congen- 
ital anomalies of the central nervous system. 
of the genitourinary system, or of multiple 
systems had 24 per cent of the cases deliver 
as breech presentations. Only a_ relatively 
slight increase in the incidence of breech 
presentation occurred for the infants with 
gastrointestinal, cardiovascular, or skeletal de- 
fects. Of the 14 hydrocephalic infants 8 de- 
livered as breech; the 3 infants with polycystic 
kidneys delivered as breech. The breech pre- 
sented as a single or double footling in 11 
cases. The incidence of the breech presenta- 
tion as a footling in this study was not affected 
by the maturity of the infants nor by the type 
of the congenital malformation. 


Operative intervention was used in the de- 
livery of 91 infants, or 42.9 per cent of the 
cases. The slightly higher incidence of opera- 
tive procedures at the delivery of premature 
infants, as compared with term infants, was 
caused by the relatively greater frequency of 
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breech presentations among the premature 
deliveries. The breech deliveries have been 
discussed in the preceding section. A prolapse 
of the umbilical cord occurred during the 
labor of 3 patients with breech presentations, 
Two of the infants were premature and could 
be delivered by breech extraction. The term 
infant was delivered by a cesarean section. 
Low forceps were used for the delivery of 
from 22 to 36 per cent of the infants with the 
various types of abnormality except those in- 
volving the central nervous system. They were 
employed in only 10 per cent of the deliveries 
of infants with malformations of the central 
nervous system. The distortion of the shape 
of the head of the infants with these mal- 
formations was at least part of the reason for 
the lower incidence of forcep delivery. 
Craniotomies were done for the delivery of 
8 hydrocephalic infants. Four of the infants 
were premature and presented as breech at 
delivery. The 4 term infants were cephalic. 
The indications for the 5 midforcep deliv- 
eries and for the 5 cesarean sections were ob- 
stetric and were apparently unrelated to the 
congenital abnormalities of the infants. 


Postpartum Course 


The third stage of labor was essentially 
normal in its duration and management for 
most of the deliveries. Significant cervical 
lacerations occurred at the time of two crani- 
otomies and at one breech delivery of a pre 
mature infant. Vaginal lacerations occurred in 
t other operative deliveries. The hemorrhage 
after delivery was enough to require a trans 
fusion for 12 patients, a total of 16 units of 
blood being given. Four of the 12 cases were 
cesarean sections, 3 were patients delivered 
by craniotomy, and one patient had an 
abruptio of the placenta. Antibiotics were 
given prophylactically or therapeutically to 
25 patients. Emotional depression was signifi 
cant in the postpartum care of 5 mothers but 
no psychosis developed. The postpartum mor- 
bidity did not require prolonged hospitaliz 
tion. Only 6 patients were in the hospital 
more than seven days and the longest period 
of hospitalization was twelve days for one p+ 
tient. No mothers died. 


The Infant 


The infants did not survive in 88, or 415 
per cent, of the deliveries. The infant deaths 
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were antepartum in 14 deliveries, intrapartum 
in 12, and neonatal in 62. The antepartum 
deaths consisted of 13 infants with anenceph- 
alus and 1 infant with a meningocele. The 
deaths during labor consisted of 4 anenceph- 
alic infants, 3 hydrocephalic, and 1 infant 
with spina bifida. Four deaths at delivery 
were caused by craniotomies on hydrocephalic 
infants. 

The time of death in the neonatal period 
varied with the type of the malformation. 
The 11 neonatal deaths of infants with 
anomalies of the central nervous system took 
place within twenty-four hours after birth, 
and 8 of the infants lived less than one hour. 
The neonatal deaths of 18 infants with multi- 
ple anomalies included 8 who died within 
the first twenty-four hours of life. The 33 
neonatal deaths of infants with other types 
of malformations included only 6 who died 
within the first twenty-four hours after birth. 

The death rate of premature infants was 
more than twice as great as that of the term 
infants. The 73 premature infants included 
49, or 67.1 per cent, who did not survive as 
compared with 39 deaths, or 28.1 per cent, 
for the term infants. The highest mortality 
rates were among the 75 infants with central 
nervous system or multiple abnormalities. 
The 38 premature infants with these mal- 
formations included 32 who died; and 22 of 
the 37 term infants did not live. Excessively 
large infants were not an important cause of 
difficulty at delivery. The weight of the in- 
fants exceeded 3,630 Gm. (8 pounds) in 40 
cases and 10 of these did not live, but the 
cause of death for the infants was primarily 
the congenital abnormality. 

The prematurity of the infant might be 
expected to affect its survival if emergency 
corrective surgery for the deformity is re- 
quired. Operation was required for the treat- 
ment of all of the infants with gastrointestinal 
anomalies, and of the 8 premature infants 
with such anomalies only 2 survived. Both of 
them weighed over 2,000 Gm. For comparison, 
the 17 term infants with gastrointestinal mal- 
formations included only 4 who died. Two of 
the 4 premature infants with cleft palate died 
compared with no deaths for the 16 term in- 
fants with cleft palate. One premature infant 
with a tracheoesophageal fistula did not live. 

The type of the presentation of the infant 


COMPLICATIONS IN DELIVERY OF MALFORMED INFANTS—Burns and McCain 1325 


at delivery did not appear to affect infant sur- 
vival significantly. Ten of the 30 infants de- 
livered by breech presentation survived, 5 
being premature and 5 being term. The na- 
ture of the congenital malformation seemed 
to be the primary cause of death for the 20 
infants who died. 


Operative procedures other than breech 
delivery were employed for 66 deliveries. The 
8 infants delivered by craniotomy died. Low 
forceps were used to deliver 48 infants and 
15 of these died. Two of the 15 infants were 
stillborn. Cesarean sections were performed 
for the delivery of 5 infants and all lived ex- 
cept one anencephalic stillborn delivered by 
a “repeat” section. One of the 5 infants de- 
livered by midforceps died sixteen days after 
delivery. It had a tracheoesophageal fistula. 

The immediate resuscitation of the infants 
after delivery was usually easy. Prolonged ef- 
forts at resuscitation were not attempted for 
many of the infants with gross malformations 
of the central nervous system or with severe 
multiple anomalies. The resuscitation of the 
infants with other types of congenital ab- 
normalities required more than two minutes 
for only 17 babies. External evidence of a 
congenital anomaly was visible in only 3 of 
the infants and in one of these it was a hypo- 
spadias. Ten of the infants were premature. 
Seven of the 17 infants had multiple anom- 
alies, 4 had deformities of the respiratory sys- 
tem, 4 had abnormalities of the urinary sys- 
tem, and 2 had intestinal anomalies. Only 4 
infants of the 17 who required more than two 
minutes resuscitation lived. 


The incidence of the several types of mal- 
formations varied considerably as related to 
the sex of the infants. The skeletal, multiple 
and respiratory classifications had twice as 
many males as females. The sex distribution 
was equal for the cardiovascular and gastro- 
intestinal abnormalities. Among the infants 
with anomalies of the central nervous system, 
the females outnumbered the males two to 
one. The infants with malformations of the 
urinary system were males with but two ex- 
ceptions, as might be expected because of the 
anomalies of the penis included in this group. 

Autopsy examinations were done upon 66, 
or 73.9 per cent, of the 88 infants who died. 
The per cent of the autopsies obtained was 
about the same for each of the types of con- 
genital anomalies studied. 
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Discussion 


The relationship of spontaneous abortions 
to congenital malformations was the most 
significant feature in reviewing the past his- 
tory of the patients. Previous abortions had 
occurred in 32.9 per cent of the 82 patients 
with infants having anomalies of the central 
nervous system, anomalies of the bladder or 
kidney, or cardiovascular system. Only 12.5 per 
cent of the remaining 130 women had had a 
previous abortion. The comparison suggests 
that the etiology of certain types of congenital 
malformations may have a closer relationship 
than others to the etiologic factors causing 
abortions. An investigation of the reasons for 
this difference might provide a better under- 
standing of the etiology of the various types 
of malformations and of abortions. 

Polyhydramnios was present in 25 cases 
(11.4 per cent). Half of the patients with 
polyhydramnios delivered anencephalic in- 
fants. As might be anticipated premature de- 
livery was frequent in patients with poly- 
hydramnios, 64 per cent of the infants weigh- 
ing less than 2,500 Gm. The serious types of 
congenital malformations, combined with the 
prematurity of the infant, gave a very poor 
survival rate for the fetus in the patients 
having polyhydramnios, and only 3 infants 
lived. An abruptio of the placenta developed 
in two of the patients with polyhydramnios 
after the amniotic membranes were ruptured. 
The presence of polyhydramnios suggested the 
possibility of a congenital abnormality of the 
fetus. The definite diagnosis of a congenital 
abnormality of the fetus was made before the 
onset of labor in only 14 patients. All of the 
14 infants had malformations of the central 
nervous system and 10 of the patients had 
polyhydramnios. 

The delivery of a premature infant oc- 
curred in 73, or 34.4 per cent, of the cases in 
this study as compared with an incidence of 
5.7 per cent for the entire obstetric service of 
the hospital. The highest incidence of pre- 
maturity in this study was found among the 
82 infants with malformations of the central 
nervous system, or of the kidneys or bladder, 
or with multiple anomalies. Forty-two of the 
82 infants were premature, and only 7 lived. 

The type of the congenital malformation 
was responsible for the death of 40 of the 49 
premature infants who did not survive. In 
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16 premature infants the type of congenital 
anomaly was such that a surgical correction 
of the abnormality could be undertaken to 
permit the infant to live. The prematurity of 
the infants seriously increased the hazards of 
surgical intervention, and 9 of the infants 
died. (Surgery for the correction of the 
anomaly was undertaken for 43 term infants 
to permit them to live and 8 did not survive.) 


Operative procedures were employed in the 
delivery of 91 infants. Low forceps for the 
delivery of 48 patients were employed pri- 
marily as an elective procedure by the attend- 
ing physicians. It is interesting that only 10 
per cent of the infants with malformations of 
the central nervous system were delivered by 
low forceps. Forcep deliveries were not re- 
quired for the anencephalic infants while 
craniotomy was used for the delivery of 8 of 
the infants with hydrocephalus. 


Breech presentation occurred in 30 deliver- 
ies, or 14.2 per cent, in this series of cases as 
compared with an incidence of 2.2 per cent 
for the obstetric service of the hospital. The 
relative increase in breech deliveries in this 
study was greater for term infants than for 
the premature and suggests that the type of 
congenital malformation, as well as the high 
incidence of prematurity, increased the num- 
ber of breech presentations. The deformities 
which increased the likelihood of breech 
presentation appeared to be those which dis- 
turbed the diameters of the cephalic pole of 
the infant (especially if these diameters were 
increased as in hydrocephalus), or the de- 
formities which increased the size of the trunk 
of the fetus, notably the 3 infants with poly- 
cystic kidneys. The 148 congenital malforma- 
tions which did not distort the size of the 
head or trunk had 9 breech presentations, 
and only 2 of the 112 term infants in this 
group delivered as breech. The breech presen- 
tation as such did not increase the mortality 
rate of the infants, but the associated mal- 
formations permitted only 10 infants to sur- 
vive. 

The indications for the cesarean sections 
and for the midforceps deliveries were ob- 
stetric and were not related to the presence 
of an infant with congenital malformations. 
The congenital anomalies caused the deaths 
of the two infants in this group. 


The complications of the third stage of 
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labor in the patients with congenital mal- 
formations of the infant in our report indicate 
that caution should be used to avoid trauma 
to the mother. Craniotomies and other types 
of operative procedures for the delivery of 
congenitally defective infants can seriously 
injure the mother without increasing the 
chance of survival for the fetus. The possibil- 
ity of producing an abruptio of the placenta 
must be remembered when the amniotic fluid 
is released in a patient with polyhydramnios. 
Adequate facilities for blood replacement and 
for the prevention of shock and injury to the 
mother should be available at the delivery of 
abnormal infants. The obstetric precept, “first 
do no harm,” is most important regarding the 
care of the mother at the delivery of a con- 
genitally abnormal infant. 


As far as the infants were concerned the 
major conditions determining their survival 
were the types of malformation present and 
the prematurity of the infants. The infants 
were able to survive their intra-uterine exist- 
ence until the delivery in all except 26 preg- 
nancies. The 26 stillborn infants had malfor- 
mations of the central nervous system with 
but one exception, and only 14 died before the 
onset of labor. The type of the congenital 
anomaly was also responsible for the neonatal 
deaths of the infants with malformations of 
the central nervous system, the cardiovascular 
system, the genitourinary system, and for the 
infants with multiple anomalies. The survival 
of the infants with congenital malformations 
of the respiratory system, skeletal, or gastro- 
intestinal systems was determined to an im- 
portant extent by the ability of the infant to 
withstand corrective surgery. The premature 
infants could not tolerate the operation as 
successfully as the term infants. 


The emotional shock to the parents at the 
delivery of a congenitally deformed infant is 
a serious part of the problem in the manage- 
ment of this complication of pregnancy. It 
does not permit an easy statistical analysis or 
solution, but it is a grave responsibility for 
the attending physician. As soon as the initial 
grief of the patient subsides, she will ask her 
physicians questions which he must answer 
in one way or another. 


Nearly always the first question to be asked 
is “Was it my fault?” The patient and her 
husband should be reassured as thoroughly as 
possible that the deformity of the fetus was 
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not caused by any type of activity, employ- 
ment or emotional disturbance which may 
have occurred in pregnancy. The couple 
should also be reassured that the deformity 
did not result from negligence on their part 
in the prenatal months. 

Another question to be faced almost im- 
mediately by the couple is, “What must I tell 
my friends about the baby?” If the infant dies, 
it is wise to advise the parents that it is not 
necessary for them to tell their friends that 
the baby was deformed. Instead, they can 
simply tell their friends, ““The baby didn’t 
live because it couldn’t get enough air into 
its lungs” (or some similar statement). If the 
infant lives, the parents should be prepared 
by the physician, as completely as possible, 
to avoid handicapping the child still more by 
the comments of “well meaning friends” re- 
garding its deformities. 

A third question which will certainly be 
asked the physician is, “If I have another baby 
will it be deformed too?” Unfortunately the 
parents cannot be assured that the next infant 
will be normal. It is wise to delay a final 
answer to this question perhaps for some 
weeks. When the question is answered, it is 
advisable to use generalizations rather than 
specific percentages. Tendencies are known 
concerning the recurrence of malformations 
in later pregnancies, but exact knowledge re- 
garding the problem is far from complete. 


Summary 


The pregnancies of 212 patients who de- 
livered infants with congenital malformations 
are reviewed. Spontaneous abortions had oc- 
curred before the current pregnancy in 20.3 
per cent of the patients. 

Polyhydramnios developed during 25 of the 
pregnancies and only 3 infants in these sur- 
vived. Polyhydramnios was present in 10 of 
the 14 cases in which the congenital abnor- 
mality was diagnosed before the onset of 
labor. 

Breech presentation occurred in 30 deliver- 
ies. The increase in breech deliveries was 
caused in part by the high incidence of pre- 
maturity and in part by the type of congenital 
malformation itself. 


Operative procedures were employed in the 
delivery of 91, or 42.9 per cent, of the infants. 
The breech deliveries and the 8 hydrocephalic 
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infants delivered by craniotomy were as- 
sociated with the malformations of the infants. 
The remaining operative deliveries did not 
appear to be associated with the abnormalities 
of the infant, but had the usual obstetric 
reasons as the indications for undertaking 
them. 

The perinatal mortalities were 88, or 41.5 
per cent, of the infants. The infants were pre- 
mature in 73, or 34.4 per cent, of the 212 cases 
studied; 49 of the premature babies died. The 
infant deaths were caused by the type of the 
malformation and by the poorer operative 
risk for corrective surgery in premature in- 
fants. 

The 82 patients with infants having anom- 
alies of the central nervous system, abnormal- 
ities of the bladder or kidneys, or with abnor- 
malities of the cardiovascular system had a 
high incidence of abortion in previous preg- 
nancies. The 82 infants also had a high inci- 
dence of polyhydramnios, premature infants. 
breech presentations, and a high infant mor- 
tality rate. 


The 50 infants with skeletal defects and the 
18 infants with malformations of the urethra 
were associated with relatively little abnormal- 
ity of the past obstetric history for the mother, 
or complication of the pregnancy with the 
defective infant. The infant mortality rate 
was relatively low. 


The 62 infants with abnormalities of the 
gastrointestinal, or of the respiratory systems, 
or with multiple anomalies were associated 
with more complications of their pregnancy 
than the preceding group but with fewer com- 
plications than the first group. 


The emotional reaction of the patient after 
the delivery of a congenitally deformed in- 
fant constitutes a real responsibility for treat- 
ment by the attending physician. 
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Discussion (Abstract) 


Dr. Robert H. Barter, Washington, D. C. 1 have 
enjoyed reading and listening to the fine paper by 
Drs. Burns and McCain. There are several points rela- 
tive to the presentation which have come to my mind 
in reviewing their paper. 
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It is of interest that they encountered premature 
separation of the placenta in two of the patients who 
had polyhydramnios which necessitated treatment by 
amniotomy. That complication of hydramnios is one 
which perhaps has not been stressed as much as it 
should be. It is imperative, when doing an amniotomy 
for polyhydramnios, to release the fluid slowly in order 
to minimize the complication of placental separation. 
The second point is that in many instances a flat 
film of the abdomen, taken prior to the release of 
the fluid, may be inconclusive for diagnosis due to 
the large amount of the fluid present. Accordingly, 
we suggest that a second film be taken of the ab. 
domen after the release of the fluid if the fetus has 
not been adequately visualized. An anomaly of the 
fetus, which was impossible to see in the first film, 
may be visualized in the post-amniotomy film. This 
particular point was brought to mind in one of our 
patients who had a double monster and in whom the 
diagnosis would have been made had another film been 
taken after amniotomy. 


In a patient who has developed an acute polyhy- 
dramnios and who has a newborn with abdominal dis- 
tention, it is more than likely that the baby has some 
compromise of its gut due to an atresia, an intra- 
abdominal hernia or a volvulus. We have had 3 such 
babies born in our hospital within the last three years. 
Such babies need immediate surgery as soon as the 
diagnosis can be established. The tip-off should be the 
acute polyhydramnios of the mother plus the dis. 
tended abdomen of the baby. 


The incidence of 51.2 per cent premature infants 
in this series is worthy of comment. Perhaps the 
greatest help the obstetrician has in dealing with 
babies having anomalies is that Nature attempts to 
rectify her previous wrong by making delivery of 
the fetus easier for both the mother and the obste- 
trician. The high incidence of breech presentations is 
also of great significance in the management of this 
particular problem. In this regard it is always well 
to think of the possibility of hydrocephalus when one 
is delivering an infant, presenting as a footling or as a 
breech, which has clubbing of the feet or other anom- 
alies, such as spina bifida, exstrophy of the bladder 
or anomalies of the external genitalia. A large nun- 
ber of deformed infants have more than one defect. 


Dr. Parks and I are still of the opinion that there 
is a definite place for the use of the Voorhees bag in 
obstetrics. It is our feeling that the number one in- 
dication is in the patient who has a premature baby 
presenting as a breech. It is of even more value if the 
baby is presenting as a footling or a double footling. 
The reason for this is that the aftercoming fetal head 
in the premature baby is significantly larger than the 
shoulders. The Voorhees bag not only dilates the 
cervix, but distends the lower uterine segment which 
is perhaps more important than the cervical dilatation. 
One other thought on breech presentations was 
brought to our attention by Dr. Sprague Gardner, of 
Indianapolis, during a recent meeting in Washington. 
He pointed out that x-ray distortion of the fetal head, 
when the fetus is presenting as a breech, can be min- 
imized by taking a plain film with the patient lying 
on her abdomen. That helps to avoid an erroneous 
diagnosis of hydrocephalus due to x-ray distortion. 
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I again wish to compliment Dr. McCain and Dr. 
Burns on not only their fine paper, but for their ex- 
cellent record of not having a maternal death in this 
large series Of unusually complicated pregnancies. 


Dr. Lester A. Wilson, Jr., Charlottesville, Va. This 
has been a comprehensive and informative discussion 
of a subject about which little has been written. The 
importance of diagnosis of the fetal anomaly prior to 
delivery has been stressed. Patients who do not have 
careful and repeated abdominal examinations during 
the prenatal period are most likely to be neglected 
and to have easily recognizable anomalies such as 
hydrocephaly and anencephaly pass unnoticed. In the 
21 anencephalic infants in this series 12 mothers had 
polyhydramnios. A valuable diagnostic sign of anen- 
cephaly, when polyhydramnios is not present, is en- 
largement of the uterus at a slower than normal rate. 
We have demonstrated this repeatedly. 

Two important problems which arise, when an 
anomaly such as anencephaly or hydrocephaly is dis- 
covered during the prenatal period, are when and what 
to tell the patient, and whether to terminate the 
pregnancy. The approach of all of us on the University 
of Virginia Obstetrical and Gynecological Staff is to 
tell the patient and her husband, as soon as the defect 
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is recognized and proven by x-ray, that the child is not 
developing properly and probably will not survive. 
Gruesome details are not discussed. The emotional im- 
pact is of course considerable but not nearly so great 
as after delivery when the mother suddenly discovers 
that her labor has been futile. We have seen no patient 
with any real postpartal depression when this course 
has been followed. We oppose induction of labor in 
anencephaly because there is no good dilator if the 
contractions be weak, and in hydrocephaly, because if 
the induction is unsuccessful, one is left with the 
choice of pitocin stimulation and its obvious hazard or 
cesarean section. There is no reason to invite tragedy 
to an already unhappy situation. 


The increasing use of the pitocin drip method of 
uterine stimulation, of such tremendous help when its 
use is indicated, constitutes a very real danger to the 
mother carrying an unrecognized hydrocephalic child. 
We recently admitted a patient with ruptured uterus, 
in whom hydrocephaly had not been recognized and 
who had been given a pitocin drip because of sup- 
posed uterine inertia. 


This, therefore, is a timely subject. There is valuable 


information and good advice in this paper and we 
are indebted to the authors for it. 
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Hopeless” Malignancy* 


GEORGE COOPER, JR., M.D., and JAMES A. CRANFORD, JR., M.D.+ 


University, Va. 


There is a definite place for irradiation treatment of malignant lesions, certainly for 
palliation, and at times for a remarkable unanticipated extension of life. 


THIs PAPER is a plea for greater consideration 
of the patient with incurable cancer by the 
general practitioner, internist, surgeon, and 
radiologist. 


Incurable versus Hopeless 


The first point we should like to make is 
that “incurable” is not synonymous with 
“hopeless.” Some physicians still seem to feel 
that when dealing with cancer this is the case. 
Though they will assiduously ply a rapidly 
deteriorating victim of lupus erythematosus 
with ACTH and cortisone until the very end, 
when attempts to cure a cancer victim must 
be abandoned they seem indifferent to pos- 
sibilities for palliation. So the patient with 
incurable cancer gets from them a minimum 
of thoughtful attention and a bounteous sup- 
ply of opiates. 

For example, a 35 year old negro woman, 
who had had a left salpingo-oophorectomy 
for the removal of a papillary cystadenocarci- 
noma, developed ascites and an irregular mass 
rising out of the pelvis halfway to the um- 
bilicus. At exploration the mass could not be 
removed and innumerable implants were 
found studding the peritoneum and omentum. 
She was told that her condition was hopeless 
and that all that could be done was to keep 
her comfortable with opiates. She sought 
further advice and, as a result, radiation was 
undertaken. Within a week there was striking 
improvement. The mass was regressing, the 
ascites was less, and the patient felt better in 
every way. In a period of seven weeks the en- 
tire abdomen was irradiated, the pelvic 
tumor receiving the highest dosage—3,200 r 
tumor dose, half value layer, 2.9 mm. Cu. She 
then got along well for three months after 


*Read before the Section on Radiology, Southern Medical 
Association, Fiftieth Annual Meeting, Washington, D. C., 
November 12-15, 1956. 

+From the Department of Radiology, University of Virginia 
Hospital and School of Medicine, Charlottesville, Va. 


which a left pleural effusion developed. Again 
she was told there was no recourse but to 
opiates. However, 125 mc. of colloidal radio- 
active gold introduced into the pleural space 
has kept the situation well in hand, and she 
has been leading an active normal existence 
for the past five months. 

It is difficult to understand why the pa- 
tient with incurable cancer is more apt to be 
considered hopeless than patients with other 
incurable disease. The truth of the matter is 
that there are patients with incurable cancer 
who can be helped to a more normal existence 
than can many patients with other incurable 
disease, such as mental disease, allergies, arth- 
ritis, collagen disorders, diabetes mellitus, 
arteriosclerosis, other cardiovascular diseases, 
and the like. If the same unhealthy attitude 
were displayed toward all incurable disease 
as is sometimes displayed toward incurable 
cancer, our level of medical care would fall 
sharply indeed. 

To cite an unusual but illustrative case 
history,—a pigmented skin lesion was excised 
from near the left nipple of a 38 year old man. 
Nine months later, multiple dark nodules ap- 
peared in the skin around the scar in an area 
about 14 cm. in diameter and, also, a left 
supraclavicular node became palpable. A skin 
nodule and the node were excised for path- 
ologic study; melanoma was found. Surgical 
treatment seemed to offer so little hope fo 
so much deformity that radiation therapy was 
tried. In two weeks, 3,600 r in air was given 
to the skin of the breast and to an area 7 cm. 
in diameter centering over the supraclavicular 
scar. The skin lesions began regressing while 
under treatment, and three months later had 
disappeared. Two and a half years later there 
has been no recurrence in the treated areas. A 
solitary skin metastasis was excised from the 
left calf six months ago. This patient is, 0 
course, leading a perfectly normal existence, 
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though he must be considered to have incur- 
able cancer. 

When, then, does incurable cancer become 
hopeless? At the same point at which all other 
disease becomes hopeless—only when, after 
every known therapeutic modality has been 
carefully and fully exploited, the disease still 
pursues a progressive unaltered course. A truly 
remarkable example is that of a 7 year old girl 
who developed a mass in the right seventh 
rib which biopsy proved to be an Ewing's 
tumor. The lungs were found, on roentgen 
examination, to be riddled with countless 
metastases. The cachectic, dying child sul- 
fered desperately from dyspnea. With faint 
hope of symptomatic relief only, the chest was 
given a small amount of radiation. This was 
in 1932, and the dosage was not clearly re- 
corded but the result was startling. Within 
several days the dyspnea was relieved and the 
child’s general condition vastly improved. 
More radiation was given, how much we do 
not know. Three months later the girl was the 
picture of health. Her chest roentgenogram 
showed complete disappearance of the pul- 
monary metastases, the rib lesion was no 
longer palpable, though the bone destruction 
was still visible. That patient has never had 
any more trouble, and today is a normal 
woman who has only a small deformity and 
density of the rib to show for her experience. 

A less remarkable and therefore more truly 
illustrative example is that of a 46 year old 
woman who had a right salpingo-oophorec- 
tomy for a granulosa cell tumor. Two and a 
half years later, in spite of two more abdom- 
inal operations, the liver and peritoneum con- 
tained numerous metastases. Radiation was 
the next modality employed. All palpable 
tumors, including the hepatic masses, re- 
gressed dramatically, and the patient felt well. 
For the next four years she received radiation 
for symptomatic abdominal or liver masses 
every four to six months. Nitrogen mustard 
was tried but was not effective. During the 
last six months of this four year period her 
recurrences responded less spectacularly, and 
then for another six months not at all, after 
which she died. But her cancer, though known 
to be incurable for a period of five years, was 
anything but hopeless for four of those years 
during which she led an active happy ex- 
istence. 

A Place for Teamwork 


A second point which we should like to 
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stress is the place of teamwork in the handling 
of cancer patients. In medical schools students 
are exposed to the teamwork idea when they 
are assigned for a few weeks to the Tumor 
Clinic and join in the discussions of the 
Tumor Board. But, unfortunately, the idea 
is not always carried over into private prac- 
tice. Instead, the internist alone, the surgeon 
alone, or the radiologist alone is apt to plan 
and carry out treatment as long as he thinks 
the methods in which he has been trained 
have anything to offer the patient. After that 
he turns to his colleagues for consultation. 
Early consultation, joint planning, and joint 
follow-up observations are of peculiar value in 
arriving at the best management of the in- 
dividual cancer patient. In cancer we have a 
disease, or group of diseases of endless variety 
which cuts across all of medicine. No phy- 
sician can hope really to master oncology. 
Regular consultation between the internist, 
surgeon, radiologist, and pathologist in- 
evitably leads to modification of, and some- 
times to radical change in the plan for treat- 
ment proposed by the individual doctor. 

In fact, it is possible for the individual 
doctor who does not habitually participate 
in group consultations to develop an exagger- 
ated idea of the part his effort plays in the 
ideal total handling of the cancer patient, and 
to underestimate the part his colleagues can 
play. 


Some Radiologic Tribulations 


As he is the member of the team who has 
the fewest patients come to him directly, the 
radiologist is the one who is most apt to have 
the experience of being consulted only after 
other resources have been exhausted and the 
patient has been relegated to the “hopeless” 
category. 

Often he feels that he could have made a 
much more worthwhile contribution to the 
patient’s welfare if he had been consulted 
earlier. He resents having passed on the final, 
most difficult period of the patient’s illness. 
He fears that whatever he does, he may pre- 
cipitate a death that is already imminent. He 
dreads the identification of his name and of 
the specialty of therapeutic radiology with 
futile gestures of despair. All in all he is 
tempted to take refuge from a difficult situa- 
tion behind percentage figures indicating his 
chance of helping the patient is minimal, and 
to advise against radiation therapy. 
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But there are no such words as “always” 
and ‘‘never” in medicine, and percentage 
figures do not apply to an individual. For 
example, melanoma is a tumor in the therapy 
of which radiation has no place as long as the 
disease is in a stage that can be approached 
surgically. But radiation in the palliative 
treatment of melanoma is sometimes very 
helpful. To cite a case——a 28 year old man 
had a melanomatous right eye removed. Eight 
years later he developed a painful right upper 
quadrant mass. Exploration revealed a single 
large pigmented tumor in the liver. The 
biopsy showed melanoma. Two inches of the 
incisional scar failed to heal, a foul discharge 
appeared, and as the tumor grew, black tissue 
protruded through the sinus. Fourteen 
months after the exploration the tumor filled 
the right upper quadrant, the patient was 
emaciated and in constant pain. His condi- 
tion was so poor and melanoma usually is so 
radioresistant that x-ray therapy had been 
advised against elsewhere. But the response 
to radiation was most gratifying. The pro- 
truding portion of the tumor regressed and 
receded into the abdominal cavity. The drain- 
age diminished, then ceased, and the sinus 
tract closed. The intra-abdominal mass was 
reduced by about a half. When 2,000 r tumor 
dose with a half value layer of 1 mm. Cu. had 
been given in 18 days, treatment was dis- 
continued because the patient was asympto- 
matic and hepatic damage was feared. Four 
months later the abdominal mass was larger 
and ascites had developed. Again 2,000 r 
tumor dose in 18 days brought excellent re- 
lief. At this point the patient volunteered to 
go to an institution seeking patients with 
melanoma for a research project, and there, 
some 8 months later, he died. A third course 
of radiation had benefited him but a fourth 
did not. 

Sarcoma botrvoides is another tumor gen- 
erally classified as radioresistant. Yet nine 
years ago, a 13 month old child was seen 
with a tumor protruding from the vagina. 
The biopsy report was sarcoma botryoides. 
Operation was done but gross tumor had to be 
left in place. She was given 3,200 r, half value 
layer 0.95 mm. Cu. in 20 days. The tumor 
tissue disappeared and she has had no recur- 
rence or metastasis since. 

The radiologist obviously must not permit 
his decision as to whether or not to try to 
help a patient to be influenced by injured 
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pride or resentment, but neither should he 
be influenced by concern lest failure to win 
an uphill battle will hurt his personal reputa- 
tion or that of his specialty. These risks should 
be accepted as unavoidable hazards in his 
chosen field of endeavor. 

Not long ago a patient of ours died in the 
middle of a course of radiation therapy. A 
carcinoma of the gallbladder had been re. 
moved five months before, at which time two 
large liver metastases were discovered. She 
was well for three months, then the masses 
became palpable, ascites, jaundice, and pain 
developed. After two months of suffering, we 
saw her and undertook to irradiate her liver 
metastases. At the end of a week of cautious 
therapy, the masses were smaller, the pain and 
ascites were diminishing, and the jaundice 
clearing. So therapy was continued. She im- 
proved dramatically and was immensely grate. 
ful, but in 18 days, when the tumors of the 
liver had received 1,700 r, half value layer 
2.9 mm. Cu., the patient abruptly died. 
Though the postmortem examination re. 
vealed nothing specific, the possibility that 
radiation injury of the liver had precipitated 
the death was raised and could not be dis 
proved. But even if it did, the patient was 
happy with the symptomatic relief she ob- 
tained, and she died peacefully rather than 
jaundiced and in pain. 


Selection for Long Chance Therapy 


The preceding is not intended to imply 
that every patient proposed for radiation 
therapy should be accepted by the radiologist 
When he is consulted he should review the en- 
tire history with particular attention to prev- 
ious radiation, if any, and to the effect of 
that radiation. 

In a patient with a tumor whose radiosens:- 
tivity has been proven by previous regression 
under therapy, the decision to use more radiz 
tion is usually made easily. Of course, man} 
tumors which were originally radiosensitivt 
become progressively more resistant with suc 
cessive courses of therapy, and a point i 
reached where more radiation causes the pt 
tient greater distress than it does the tumor 
Or recurrences within previous fields of radi 
tion exposure may be impossible to treat be 
cause the risk of unacceptably severe injun 
is too large. 


In a patient having a tumor which hi 
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the patient has had no relief, inconsequential 
relief, or very transitory relief, the decision 
should be against more radiation. The only 
precaution to be observed here is to make 
certain that the previous radiation was of 
adequate quality and amount to justify fully 
the interpretation of excessive radioresistance. 

The most difficult decisions are in those 
patients who are referred with advanced, in- 
curable disease which has not been previously 
subjected to radiation therapy. Patients in 
this category may have tumors which usually 
are radiosensitive but which have not received 
radiation therapy because other forms of treat- 
ment have been used instead. Or they may be 
patients about whom the radiologist has not 
been consulted earlier because they have 
tumors which usually are radioresistant. Un- 
der these circumstances, the radiologist can 
rely upon a therapeutic trial. Nothing is to be 
lost by treating a patient cautiously long 
enough to arrive at a decision as to whether 
radiation therapy can be expected to ac- 
complish something worthwhile. And when 
the therapeutic trial encourages him to go 
ahead, the radiologist, in undertaking pallia- 
tion, does not commit himself to introduce 
cancericidal dosage. It is only sensible to in- 
terrupt a planned treatment course for pallia- 
tion if the patient develops undesirable side 
effects, resuming treatment later if possible; 
or when satisfactory symptomatic relief is ob- 
tained, to stop treatment at that point, re- 
gardless of dosage. 

In short, the selection for and treatment 
of patients with incurable cancer requires 
sound clinical judgment. 


Summary 


If the patient with incurable cancer is ap- 
proached optimistically, if there is joint plan- 
ning by internist, surgeon, and radiologist, 
and if a persistent effort is made, it is sur- 
prising and encouraging to find how often 
worthwhile palliation can be achieved. 


Discussion (Abstract) 


Dr. A. C. Wyman, Alexandria, Va. According to the 
natural history of malignant disease, some cases are 
incurable from the outset, or from the time of their 
first discovery. Some instances progress to incurability 
by the patients’ neglect of the symptoms. Many reach 
incurability by ill-timed, inadequate, improper or 
injudicious use of the modalities of therapy. Other 
instances occur when, despite the most prompt and 
wisest treatment known, the disease advances by local, 
regional or distant spread to an incurable state. A 
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variable span of time exists between the state of in- 
curability and hopelessness in cancer, and it is that 
period in the natural history of the disease about 
which Drs. Cooper and Cranford have chosen to speak. 


It is of great importance not to underestimate the 
asynonymity of “incurable” and “hopeless.” There is 
temptation, presumably, to consider this as semantic 
hair-splitting in the cold atmosphere of biostatistics. 
For the patient and his family there is an intuitive 
appreciation of a great difference between incurability 
and hopelessness. In this often too-short time span, all 
our skills and our knowledge are taxed, to lengthen 
the interval between living and dying, and to strike a 
balance between doing something indefinitely worth- 
while, doing something economically unsound, or 
doing something philosophically unwise. 

It has been indicated by the authors that careful, 
skillful employment of radiation therapy may under 
most unexpected circumstances produce startling re- 
gression of advanced malignancy. This defiance of 
statistics is not, of course, limited to radiation therapy. 
It is known to occur with the use of chemotherapeutic 
agents, steroids, and radioisotopes. It may occur in 
leukemia, lymphoma, mammary cancer, ovarian or 
cervical malignancy. The broadening experience with 
many of these agents has, if little else, indicated their 
usefulness in the palliation of incurable cancer. 
Similarly, in selected instances, surgical procedures 
performed in defiance of statistical knowledge may in- 
crease the interval between incurability and hopeless- 
ness. An example of this might be the bold surgical 
extirpation of a solitary pulmonary metastasis, or the 
nailing of a pathologic fracture of the femoral neck 
in the presence of other osseous metastases. 


To be emphasized, too, is the need for the “joint 
planning” stressed by the authors. Ideally, every pa- 
tient would benefit beyond measure by the type of 
joint thinking offered in institutions maintaining 
Tumor Boards. In actual practice, however, far too 
often the value of group discussion is overlooked, and 
the patient and physician embark upon a course of 
therapy that might have been considered less wise 
by a group in consultation. All of us, to be sure, know 
that infallibility in medicine is nonexistent, and this 
does not exclude a Tumor Board. Yet, surely, joint 
consideration of a case of cancer must reduce our 
fallibilitv and can be more rewarding than a solo 
venture into therapy, or treatment governed by curb- 
stone consultation. 

Nevertheless, the time comes inevitably when “in- 
curable” becomes “hopeless.” To discontinue the cam- 
paign of palliation against the malignancy itself, and 
to give attention only to the amelioration of the pa- 
tient’s symptoms in his hopelessness is a distressing 
decision to make. In this instance, too, it would be 
far more appropriate were the decision made by group 
consultation. 


The authors are to be commended for reminding 
us of some of these aspects of the care of cancer pa- 
tients. Drs. Cooper and Cranford have reminded us 
of some of the difficult decisions native to therapeutic 
radiology in the palliation of incurable cancer. Their 
unusual but illustrative case histories are indicative 
of the important role of the radiation therapist in 
guarding against a premature consideration of hope- 
lessness. 
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Home Care of Active Tuberculosis: 


J. B. STOCKLEN, M.D.,t Cleveland, Ohio 


The author makes a good case for the treatment of selected tuberculous 


patients on an ambulant basis. 


Introduction 


‘THE STATUS OF SO-CALLED AMBULATORY TREAT- 
MENT for tuberculosis has never been entirely 
clarified. It has been used widely, but there 
has not been general acceptance of it as a 
good therapeutic method. The confusion 
about the procedure is not difficult to under- 
stand. A cursory review of the literature offers 
little direct evidence to support or to con- 
demn the use of outpatient treatment for 
patients with active pulmonary tuberculosis. 

Outpatient treatment for tuberculosis is 
usually considered undesirable for two basic 
reasons. 

1. If the patient is infectious he very prob- 
ably will be a greater public health hazard at 
home than in the hospital. 

2. He probably will not take the rest pre- 
scribed. 


The first of these arguments is probably a 
valid one in the case of the average patient. 
It is also true that the average patient will 
not rest as much at home as he will in a 
tuberculosis hospital. However, the question 
as to how much rest is needed by the tuber- 
culous patient receiving antimicrobials had 
not been answered at a very recent date. If 
it develops that our tuberculosis hospital rest 
programs have been too stringent, this second 
argument loses much of its force. 

Undoubtedly, many leaders in the field of 
tuberculosis fear that official approval of out- 
patient treatment for active tuberculosis will 
lead to the indiscriminate use of the proce- 
dure, resulting in a lower cure rate and an 
increase in the dissemination of tubercle ba- 
cilli in the general population. It does seem 
that some compromise might be found be- 
tween the flat refusal to employ outpatient 
treatment under any circumstances and the 


*Read before the Section on Public Health, Southern Medical 
Association, Fiftieth Annual Meeting, Washington, D. C., No- 
vember 12-15, 1956. 

+From the Department for Control of Tuberculosis for Cuya- 
hoga County, Cleveland, Ohio. 


injudicious use of such treatment on a wide 
scale. If such treatment were to be found ef- 
fective, would it not be indicated in areas in 
which sufficient tuberculosis hospital beds are 
not available? Would it not be preferable to 
use outpatient treatment for the person on 
the waiting list for the tuberculosis hospital 
rather than to permit his disease to spread to 
the stage of incurability? 

The punitive practice of refusing outpatient 
treatment, even though medically indicated, 
to patients who leave the tuberculosis hos- 
pital against advice or to those who refuse 
hospitalization, is widespread. If it can be 
shown that outpatient treatment of patients 
with active tuberculosis is effective, is it not 
difficult to justify such a practice as that men- 
tioned above? 


Results of Investigations 


Several experiences by different investiga- 
tors have been reported and these give some 
information as to the effectiveness of out- 
patient treatment for tuberculosis. 

In 1952, McCollough! reported on the et- 
fect of treatment with pneumoperitoneum of 
205 outpatients having active tuberculosis. 
Treatment was initiated during a three day 
stay in the hospital; the patients were then 
discharged to the outpatient department 
where treatment was continued. Although 
patients were selected for this treatment, all 
who were treated were reported in the study. 
Two of the patients received antimicrobials 
during the later stages of treatment after they 
had been transferred to private medical care. 
None of the others received any antimi- 
crobials. The status of the patients is reported 
after a follow-up of at least one year after 
initiation of treatment. Sixty-one of the 205 
patients were considered to have inactive or 
arrested disease without any hospitalization, 
except for the initial three day period men- 
tioned before. 

Robins and associates? reported on the 
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treatment of a group of 494 unhospitalized 
patients with active tuberculosis with isoniazid 
and PAS. Of this group it was possible to 
continue treatment for more than 4 months 
in 348 patients. After six months 133 (39 per 
cent) of these patients had improved radio- 
logically. There was no change in 191 (55 per 
cent) and 21 (6 per cent) had shown progres- 
sion of disease. It is interesting to note that 
of 222 patients with positive sputum 99 con- 
verted to negative results. 


Tyrrell? recently reported a series of cases 
of active tuberculosis in which alternate pa- 
tients were treated as ambulant outpatients 
and the others as inpatients. Ninety-four pa- 
tients received 1 Gm. of streptomycin and 400 
mg. of isoniazid daily. Forty-seven other pa- 
tients received the same antimicrobials on 
five days of each week. Of those patients who 
had cavities before treatment, 64.5 per cent 
of the inpatients showed cavitary closure and 
45.4 per cent of the outpatients showed closure 
at the end of 6 months of treatment. Of those 
45 inpatients who had had positive sputum 
before treatment and who completed 6 
months of treatment 10, or 22.2 per cent re- 
mained positive. Of the 46 outpatients com- 
pleting 6 months of treatment 9 or 19.5 per 
cent continued to show tubercle bacilli in the 
sputum. 


I* have reported on 163 patients with ac- 
tive tuberculosis (respiratory and nonrespira- 
tory) treated with streptomycin and PAS in 
the outpatient department beginning Janu- 
ary, 1952. Ninety-six required hospitalization; 
this was not necessary for 67 patients. Of the 
163 patients, 150 had tuberculosis of the 
respiratory tract. Sputum was converted from 
positive to negative in 61 while they were 
being treated as outpatients. All patients were 
observed for 9 months or longer. 

In this last series there were few serious re- 
actions to the antimicrobials. Minor gastro- 
intestinal disturbances were common. Nine 
patients had reactions to streptomycin. Symp- 
toms included transient dizziness, headache, 
impairment of vision and rash. In 3 persons, 
or 1.8 per cent of outpatients, symptoms were 
severe enough to cause discontinuation of 
therapy. Thirteen patients reported reactions 
to PAS. Symptoms included headache, nausea, 
vomiting, and diarrhea. They were severe 
enough in 4 persons, or 2.4 per cent of out- 
patients to cause discontinuation of the drug. 
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One patient who reacted to sodium PAS could 
tolerate calcium PAS. Both streptomycin and 
PAS were discontinued in one patient who 
developed jaundice. The cause was never 
definitely determined. 

The number of reactions to PAS or strep- 
tomycin in this series is somewhat less than 
that reported in the U. S. Public Health 
Service Cooperative Study® on the antimi- 
crobials for tuberculosis. In this latter study 
10.3 per cent of patients developed reactions 
to PAS so severe as to cause discontinuation 
of therapy. Reactions to streptomycin serious 
enough to warrant discontinuation of treat- 
ment was encountered in 3.3 per cent of 
outpatients. 

The adverse reactions to the tuberculosis 
antimicrobials in neither of the above expe- 
riences were severe enough to contraindicate 
the use of streptomycin and PAS on an out- 
patient basis. Furthermore, reports by the 
Public Health Service Tuberculosis Antimi- 
crobial Cooperative Study® indicate that the 
combination of isoniazid and PAS is definitely 
superior to that of streptomycin and PAS 
in the treatment of pulmonary tuberculosis. 
It is well recognized that fewer adverse re- 
actions to isoniazid occur than to streptomy- 
cin. This, therefore, makes possible the use 
of a therapeutic agent of high efficacy and 
very low toxicity for outpatient use. The ease 
of administration of oral medication also 
favors the use of isoniazid. It should be 
pointed out, however, that it is necessary to 
combine isoniazid with PAS and that this lat- 
ter drug does cause gastrointestinal disturb- 
ances. 


Discussion 


The above studies have an important de- 
ficiency in that all of the follow-up periods 
were short. Unfortunately, there was no con- 
trol group in three of the studies. Neverthe- 
less, there is rather convincing evidence that 
outpatient treatment for pulmonary tuber- 
culosis is feasible and effective in a fairly 
high percentage of cases. 

Blomquist? reported in November, 1955, 
that only 55 per cent of the significant active 
case-load of tuberculosis was hospitalized in 
the United States. 

The Public Health Service® reported on 
April 1, 1955, that 94,641 patients were hos- 
pitalized for tuberculosis in the United States 
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and its territories. If the ratio of hospitalized 
and unhospitalized patients was not signifi- 
cantly different on April 1, 1955, as compared 
to the unhospitalized case study dates, March 
10, 1954, to March 1, 1955, there would have 
been 77,433 significant cases of tuberculosis 
unhospitalized on April 1, 1955. However, 
only 71.9 per cent of these 77,433 patients, 
or 55,674 were considered to have active, 
probably active, or presumably active tuber- 
culosis. Thus, there were an estimated 150,315 
active, probably active, or presumably active 
cases of tuberculosis in the United States and 
its territories on April 1, 1955. However, only 
113,169 beds for the tuberculous were avail- 
able on that date leaving a bed deficiency 
of 37,146 if hospitalization were to be recom- 
mended for all the above cases. 


The wave of sanatorium building which 
began in this country at the beginning of 
the twentieth century has reached its zenith. 
Large segments of the general public have 
the unfortunate concept that- tuberculosis is 
under control. Under these circumstances it 
is highly improbable that 37,000 additional 
beds will be built for the care of the tuber- 
culous. Such construction would cost approxi- 
mately one-half billion dollars. 


With these facts in mind the importance 
of developing a program for the outpatient 
care of the tuberculous becomes apparent. 
We must either neglect this large number of 
unhospitalized known active cases of tuber- 
culosis or we must treat many of them as 
outpatients. 

Some of the arguments against treating ac- 
tive cases of tuberculosis on an outpatient 
basis follow: 

1. Patients probably receive better care 
in a tuberculosis hospital than at home. 

2. There is less chance of spreading in- 
fection when the patient is in the hospital. 


3. A policy of outpatient treatment may 
encourage some patients to leave the hos- 


pital against advice since they know that they 


can be treated as outpatients. 


4. If given prolonged antimicrobial ther- 
apy without conversion of sputum to nega- 
tive some patients will develop antimicrobial 
resistant tubercle bacilli. The evidence is that 
these organisms have the ability to infect other 
persons and retain their characteristics of re- 
sistance. Thus the population of antimicrobial 
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resistant tubercle bacilli conceivably could be 
appreciably increased. 

Following are some points favoring the use 
of outpatient treatment for persons with tu. 
berculosis: 


1. There are a large number of patients 
with active tuberculosis who are unhos. 
pitalized. Sufficient beds are not available to 
hospitalize these patients even if they would 
consent to hospitalization. 


2. Some patients cannot tolerate a hos. 


pital regimen over long periods of time. 

3. With outpatient treatment a substan. 
tial number of tuberculous patients will at- 
tain the status of inactive disease. 


4. Even though tuberculous disease does 
not become inactive, administration of the 
antimicrobials usually reduces substantially 
the number of tubercle bacilli shed by the 
patient and thus lessens the chance of spread 
of infection. 


5. The development of antimicrobial re- 
sistant tubercle bacilli may be reduced by not 
over-treating, and by insisting on isolation of 
the patient when it becomes obvious that 
conversion of the sputum will not be accom- 
plished by continuous administration of anti- 
microbials. 


The indiscriminate use of outpatient man- 
agement for tuberculosis should be con- 
demned. The patient should be advised from 
the beginning that the hospital is the best 
place to treat the average tuberculous pa- 
tient, both from the standpoint of himself 
and the community. If hospitalization is not 
possible, a program of treatment should be 
planned for the patient. Sputum should be 
examined and chest x-ray films should be 
taken at definite intervals. If at the end of 
6 or 8 months of outpatient treatment the 
sputum has not converted to negative or pul: 
monary cavities have not closed, hospitaliza- 
tion should be insisted on. If the patient will 
not agree enforced isolation should be con- 
sidered. 


Conclusions 


The outpatient treatment of patients who 
have active tuberculosis with accepted forms 
of antituberculosis therapy appears to be ef: 
fective and feasible in a fairly large number 
of cases. Such treatment appears to be indi- 
cated for the large number of known active 
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unhospitalized cases of tuberculosis who either 
cannot or will not be hospitalized. By treat- 
ing this large reservoir of active cases a sub- 
stantial reduction should be made in the 
bacterial population and the incidence of tu- 
berculosis should decline. 

The indiscriminate treatment of outpatients 
with active tuberculosis can do much harm. 
All outpatient treatment should be as care- 
fully planned as the treatment of the patient 
in the tuberculosis hospital. 


Summary 


1. Reports of four investigators indicate 
that outpatient treatment of patients with 
active tuberculosis is feasible and effective in 
a fairly high percentage of selected cases. 


2. There are not nearly enough tubercu- 
losis hospital beds in the United States to 
hospitalize all the known active cases of tu- 
berculosis. 


3. It is suggested that the general adop- 
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tion of well-planned programs for the out- 
patient treatment of unhospitalized active 
cases of tuberculosis should decrease the bac- 
terial population and should cause an even 
greater decline in the incidence of the disease 
than is taking place now. 
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The Perineal Testis* 


MILTON M. COPLAN, M.D., FRANK M. WOODS, M.D., 
and PERRY D. MELVIN, M.D.,+ Miami, Fla. 


The authors have recorded an experience with four cases of a rare congenital anomaly. 


DURING THE PAST FOURTEEN MONTHS we have 
been exceedingly fortunate in having seen 
and operated upon four patients having either 
a complete or “potential” perineal testis. 
Through 1952, 106 cases of this somewhat rare 
anomaly of the human spermatic tract had 
been reported in the literature. We are revis- 
ing this figure by including two cases of ac- 
quired perineal testis, heretofore reported as 
dislocations of the testis, and are then adding 
our four cases to bring the total to 112 as of 
this date. Although one of our cases was that 
of a “potential” perineal testis, we feel that it 
is permissible of inclusion in the total group, 
since an identical case reported by Mason and 
Lehman! has been so classified. From this sur- 
vey we gained much information that has 
proved to be both interesting and stimulating 
to conjecture. Our one great surprise was the 
finding of so many splendidly written articles 
on a subject of such acknowledged rarity, and 
we have had difficulty in developing an out- 
line for presenting this subject to you that 
does not follow several of them to some de- 
gree. We also found that the literature on this 
subject abounds in confusion, especially as 
regards etiology, terminology and definition, 
and we shall bring to your attention some of 
these controversial points as we proceed. 


Embryology 


Normally, the testicle in the human is sup- 
posed to lie in the bottom of the scrotum, but 
since there are many exceptions to the rule, 
perhaps they can be best appreciated if we 
first review, briefly, the more commonly rec- 
ognized concepts of the embryologic develop- 
ment and descent of the testis. The testis 
originates on the inner side of the Wolffian 
ridge in close relation to the kidney and re- 


*Chairman’s Address, read before the Section on Urology, 
Southern Medical Association, Fiftieth Annual Meeting, Wash- 
ington, D. C., November 12-15, 1956. 

+From the Division of Urology, Department of Surgery, Uni- 
versity of Miami School of Medicine and Jackson Memorial 
Hospital, Miami, Fla. 


mains intra-abdominal in position throughout 
the greater portion of fetal life. At about the 
third month of fetal life, the cranial segment 
of the genital ridge (eventual testicle) atro- 
phies, leaving the caudal end to lie in the iliac 
fossa. As a result of the unequal rate of 
growth of the structures below and above the 
inguinal ligament, the embryo testis comes to 
lie at the future internal abdominal ring. 
Following behind the vaginal process of the 
peritoneum, the testis, during the next few 
months, passes obliquely through the abdom- 
inal wall, reaching the external abdominal 
ring supposedly about the seventh or eighth 
month. Scammon states that the passage of the 
testis through the abdominal wall is an active 
migration as opposed to its passive descent 
from its earliest position at the kidney level 
down to the iliac fossa, but he was unable to 
give a satisfactory explanation for this phase 
of the descent. Most authors are agreed that 
in over 90 per cent of the newborn, the testis 
has already arrived at the bottom of the 
scrotum, and that still others come into the 
scrotum at, or shortly after birth. Therefore, 
it is the other 8 or 10 per cent that comprise 
the group of so-called spermatic tract anoma- 
lies into which general group the perineal 
testicle falls. 


Anomalous Positions—Anatomic Considerations 


However, to bring the subject of our discus- 
sion—the perineal testis—into sharper focus, 
and to provide stronger evidence of the rarity 
of the condition, we must further segregate 
the anomalous testicle into two subgroups 
according to the migratory pattern. If the 
testicle is arrested anywhere along its pathway 
of normal migration, but remains strictly 
within that fascial plane, the condition is 
known as “cryptorchidism.” intra 
abdominal and the undescended or partially 
descended inguinal testis fall into this group. 


Once the testis has successfully emerged 
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from the external ring and then, for causes 
which shall be referred to later, has been 
either forced or pulled into a position com- 
pletely outside of its normal pathway, and 
come to rest in tissues other than the scrotal 
pouch, the condition is called “ectopic testis,” 
and it is into this subgroup that the perineal 
testis falls (Fig. 1). 

Earlier we stated that there was some con- 
fusion among writers as to certain phases of 
our subject and the following remarks regard- 
ing classification of testis ectopia are illustra- 
tive. Frawley and Clagett? classify ectopic 
testes into but four subgroups: (1) perineal 
testis, (2) pubopenile, (3) cruroscrotal, and 
(4) femoral. Campbell,* Cecil,t Wattenberg 
and associates,” and others add to these four a 
fifth tvpe, the transverse ectopia, in which in- 
stance one testis appears to cross over and 
enter the same side of the scrotum along with 
its fellow. Eccles® considers the existence of 
femoral ectopia doubtful. He states that in 
every instance the testis passes through the 
canal and goes into the upper portion of the 
thigh through the external abdominal ring. 

Since cryptorchidism is observed quite fre- 
quently, as will be shown from the data pre- 
sented in our remarks, it follows that ectopia 
constitutes but a small percentage of all the 
testicular anomalies. DaCosta? states that the 
superficial inguinal is the commonest, while 
perineal ectopia is the rarest form, and writ- 
ings by Campbell,* Rennes and Marshall® and 
Burdick'® and Coley" tend to substantiate his 
contention. Wattenberg and associates,® and 
Clagett'? make just the opposite claim when 
both state that the perineal testis is the com- 
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moner of the aberrant testes, thus adding to 
the confusion. 

One can easily understand the reason for 
cryptorchidism if it is recalled that these tes- 
ticles are simply arrested at a certain level in 
their downward migration by a short sper- 
matic cord which will not permit further de- 
scent down the normal pathway to the scro- 
tum. Kaufman!* states that the one essential 
anatomic difference between cryptorchidism 
and testis ectopia is the length of the sper- 
matic cord, shortening in the former and 
ample length in the latter. However, the fac- 
tor or factors that interfere with the normal 
physiologic descent of the testis and are re- 
sponsible for the ectopic testis are most con- 
troversial, as attested by the several theories 
offered to explain the condition. The many 
papers that discuss this phase of the question 
at length give further testimony to the lack of 
confirmatory evidence to support any particu- 
lar cause. 

Because the theories of Lockwood,!* Curl- 
ing,!® Sonneland,'® McGregor!? and Hunter!’ 
are the most frequently quoted, we shall refer 
to them in some detail. 

Lockwood predicated his theory of the 
mechanism of the descent of the testis on the 
“pull” effect of the gubernaculum, a structure 
first named and described by Hunter!® in 
1786. The word itself means “helm.” In 1837, 
following extensive anatomic research, he ad- 
vanced the opinion that the gubernaculum 
was a structure of several tails at its distal end 
and described their insertion as follows: one 
passing to the scrotum, one to the perineum, a 
third to the pubis, another to the root of the 
penis, still another to the external oblique 
aponeurosis near the anteriosuperior spine ot 
the ileum, and a sixth one attached to the tis- 
sue forming Scarpa’s triangle. The scrotal 
segment being the normally dominant one, it 
would lead the testicle into the scrotum, but 
should one of the other tails assume control 
because of its greater strength or development, 
then the testis would be drawn into an ectopic 
position.?° 

Curling,*! in 1841, wrote on the subject in a 
manner that would tend to support Lock- 
wood’s theory, but he described only three 
processes of the gubernaculum. He made a 
careful dissection of the inguinal canal, and 
upon drawing upward on the gubernaculum 
was able to trace muscle fibers leading from 
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it to the bottom of the scrotum, to Poupart’s 
ligament in the inguinal canal and a third 
branch taking an inward course to attach it- 
self to the os pubis and sheath of the rectus 
muscle. He advanced the theory that the mid- 
dle attachment which may be traced to the 
dartos in the bottom of the scrotum gradually 
wasted away although some evidence of this 
process may remain throughout life. In this 
event one may find, on elevating the testicle 
out of the scrotum, by upward lift on the 
cord, that it is in fact connected to the bottom 
of the scrotum by a band of firm connective 
tissue that must be cut in order to release the 
testis from its scrotal bed. This band, Curling 
contends, is the remains of the gubernaculum. 
Furthermore, he found that in cases where the 
testis had been retained in the groin, there 
was a band of tissue leading from its caudal 
end into the bottom of the scrotum. On this 
evidence he based his assertion that the chief 
governing factor in descent of the testis was 
the gubernaculum. Roton and Mieng,”* ac- 
cording to Jones and Lieberthal,** contributed 
to this discussion in a paper published in 
1936. They considered the tensive effect of 
the gubernaculum to be undeniable. 


Sonneland,** in an article published in 
1929, disagreed completely with the Lockwood 
theory and attempted to prove that Lock- 
wood’s theoretical splitting up of the guber- 
naculum into several tails could not be dem- 
onstrated by either anatomical or embryologi- 
cal studies. He believed that after the testis 
emerges through the external ring, the chorda 
gubernaculi no longer is able to exert more 
than a passive influence on the testis. Carry- 
ing his theory one step further, he believed 
that at this stage of descent the inadequacy of 
the chorda caused it to break away entirely 
from the gland, leaving the testis to continue 
its descent along the line of least resistance. 
The direction the gland would take, should it 
leave the normal pathway, would parallel 
somewhat the course of extravasated urine, the 
guides being the fascial planes between which 
it lies. This theory, according to Wills,?° is 
far more tenable than Lockwoods. 

Sonneland gave atresia of the neck of the 
scrotum as an important cause of arrest or 
ectopia, and considered the presence of a fas- 
cial sac in these conditions to be of real sig- 
nificance. He believes that the aberrant testis 
simply moves about within the layers of the 
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fascial planes until it, by accident, becomes 
lodged in a pocket rather than being guided 
or drawn to an ectopic destination by the 
gubernaculum. He accepts the theory that 
once the testis has passed through the external 
ring, only the action of the gubernaculum re- 
mains effective, but insists that until it has 
reached this stage of descent, the downward 
migration is the result of the combined effect 
of intra-abdominal pressure, intermuscular 
pressure and contraction of the gubernaculum. 


McGregor,'* in 1929, advanced “‘the third 
ring” postulate. In one of the most detailed 
articles on this subject, he described a ring 
which is detectable clinically, and which he 
believes is the actual “gateway” into the scro- 
tum of the descending testicle. His interest in 
the theory of Burdick and Coley,’ that some 
cases of ectopic testes were the result of the 
testis sliding downward under Scarpa’s fascia, 
lead him to investigate anew the anatomical 
composition of this entire area. McGregor 
hoped to establish an anatomic explanation 
for ectopia testis based on the development or 
lack of development of the fascial planes that 
constitute the congenital ridges and fascial 
pockets, or determine the presence or absence 
of the third ring. Cecil, on commenting on 
McGregor’s concept, agrees that “‘anatomical 
arrangements of the fascial planes” might re- 
sult in the testis eventually coming to rest in 
an abnormal position, but that McGregor's 
work certainly did not shed any light on the 
equally important question as to what is the 
force or physiologic principle that moves the 
testicle in the first instance. But McGregor's 
dissections did satisfy himself at least as to the 
existence on each side of the perineal region 
of two ridges of fascia which separated the 
area into three distinct pouches, the scrotal, 
the perineal and the crural. And from this he 
deduced that if the perineoscrotal reduplica- 
tion of Colle’s fascia should narrow or close 
the scrotal aperture so that the testis could not 
enter, then the gland may pass anterior to it 
and migrate to the perineum. He disagreed 
with Sonneland that this condition was atresia 
of the scrotal neck but rather atresia or lack 
of development of the actual testicular pouch, 
and pointed out that when one-half of the 
scrotum is entirely undeveloped, the descend: 
ing testis must necessarily move toward the 
perineal or crural area. However, he was in 
full agreement with Sonneland in opposing 
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the theory of Lockwood since, in his anatomic 
investigation, he had never found a trace of 
the gubernacular “tails,” nor even evidence of 
their having ever existed. Campbell, in his 
description of the three cases of perineal testis 
on which he performed corrective surgical 
procedures, remarks that in two of them the 
evidence was strong in support of McGregor’s 
contention that a tight scrotal orifice might 
be the underlying cause for deflection of the 
testis into an aberrant position. 

Eccles,2°> in a comprehensive work, stated 
that as for the ectopia itself, there are but two 
responsible conditions: (1) abnormal guber- 
naculum action which “pushes” the testis into 
an abnormal position, and (2) an advancing 
hernia behind the testis. 

R. H. Hunter is of the opinion that migra- 
tion is entirely the result of intra-abdominal 
pressure which, in turn, is due to enlargement 
of the gut. He contends that in the newborn 
the testis with its coverings can be easily ele- 
vated from the scrotum with nothing more 
than a few connective tissue fibers being torn, 
since the gubernaculum has no inferior at- 
tachment at this stage of life. And since it has 
no attachment in the bottom of the scrotum, 
he is unwilling to ascribe to the theory that it 
is the positive effect of the gubernaculum that 
guides the testis into the scrotum. 

Lack of sufficient supporting evidence to 
transform any one of these theories into estab- 
lished fact has caused some writers to turn to 
still other possible explanations of abnormal 
migration of the testis. These are the theories 
of phylogenic heredity and ontogenic develop- 
ment of the individual. According to Uffre- 
duzzi,?"? who was himself a strong advocate of 
the theory that heredity was a real factor in 
the etiology of the ectopic testis, it was 
Godard?s who advanced such a theory in 1857. 
Uffreduzzi also claimed that certain degenera- 
tive signs could be found in a great majority 
of ectopic testes. The testes of the elephant, 
the whale, the rhinoceros and some other 
pachyderms are intra-abdominal, while in the 
camel and otter the testes remain in the in- 
guinal canal. In the kangaroo they are in the 
pubopenile area, and in swine, wild boars, 
skunks (civet cats) and other carnivorous ani- 
mals the testicles are always perineal. Thus, 
we see in the lower animal a normal counter- 


part for each of the testicular aberrations 
observed in man. 
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This review of the several theories that have 
been advanced throughout the years regard- 
ing testis ectopia thus enlightens us somewhat 
as to the most likely causes for the testis com- 
ing to rest in an abnormal position, but cer- 
tainly none of them satisfies the question as 
to the actual motivating factor or factors re- 
sponsible for migration of the testis away from 
its original embryologic position. 


Review of the Literature 


And now a brief reference as to the inci- 
dence of abnormally descended testes with 
special reference to perineal testis is in order. 
Clagett, in his article reporting the one hun- 
dredth case, stated that cryptorchidism is by 
no means a rare occurrence, being found in 
0.1 to 0.2 per cent of all adult males, but add- 
ing that “aberrant migration of the testis, on 
the other hand, is rare.” Expressed in a dif- 
ferent way, Eisendrath?® said that 70 per cent 
of the testes that are not in the scrotum at 
birth are undescended testes arrested at some 
level in the inguinal region, that about 25 per 
cent are intra-abdominal, while the remaining 
5 per cent are not undescended but are ectopic 
in the true sense. 


DaCosta sets the ratio of abnormal to nor- 
mal testicle descent as 1 to 100, which, if cor- 
rect, would make the incidence of aberrant 
testes five times more frequent than Rea’s*® 
figures of 1 to 500, and ten times more fre- 
quent than Clagett suggested. 

Burdick and B. L. Coley reported on a 
study of 537 cases of cryptorchidism, but had 
never encountered a perineal ectopia. 

Campbell, in a review of 18,000 autopsy 
records, did not find a case of perineal testis 
among them. 

Rennes and Marshall, in an examination of 
14,400 army recruits, found 17 cases of ectopia 
but no perineal testis in this group. 


The association of perineal ectopia with 
hernia is of particular interest in view of 
Eccles postulate that one of the causes of im- 
perfect descent is an advancing hernia behind 
the migrating testis. In 936 cases of imperfect 
descent of the testis associated with hernia, 
Eccles found 5 cases of perineal ectopia. 

W. B. Coley, in a similar study, reported 9 
cases of perineal testis in 126 cases of hernia 
associated with imperfect descent. 


Jones and Lieberthal, referring to the rec- 
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ords of the Hospital for Ruptured and Crip- 
pled, points out that among 59,255 cases of 
inguinal hernia in males registered from 1890 
to 1907, there were observed 737 cases of im- 
perfect descent of the testis, and among these 
were 15 cases of perineal testis. 

The early historical data concerning this 
anatomic deviation from the normal is of in- 
terest only second to the theories as to cause. 
It was in 1786 that John Hunter first de- 
scribed the condition, reported 2 cases, and 
gave the gubernaculum its name. He ex- 
pressed the belief that it was imperfect devel- 
opment of the scrotal and perineal structures 
that resulted in failure of normal descent, 
rather than mal-development of the testis it- 
self. And he gave his brother William Hunter 
credit for mentioning to him the finding of 
the testis intra-abdominally in a stillborn of 7 
or 8 months several years before Baron 
Haller,*' in 1755, published his “Opuscula 
Pathologica.” Ricord** reported on 2 cases in 
1843, and 12 years later Ledwich** reported a 
case in a man of 35, 


Curling, in 1857, was the first to operate for 
correction of perineal ectopia, although he 
had published a monograph on the subject as 
early as 1841. In 1858, Partridge,** and in 
1871, Adams,*° each operated in such a case 
but their patients died of sepsis, as did 
Curling’s. 

Annandale,*® in 1879, was the first to suc- 
cessfully transfer a perineal testis into the 
scrotum and have the patient survive. 

Godard, in 1857, made the first report on 
acquired perineal testis. His case was an adult 
who had worn a truss or bandage for 25 years 
over an inguinal ectopic testis. Perhaps, as a 
result of sustained pressure, the testicle gradu- 
ally migrated to the perineum. Alyea,*7 in 
1929, writing primarily on dislocation of the 
testis, included two other cases of acquired 
perineal testis, that of Whiddon who, in 1858, 
reported the case of a patient whose testicle 
was dislocated into the perineum when the 
scrotum struck the pommel of his saddle as he 
was thrown forward while riding his mount, 
and the case reported by Simpson,** in 1914, 
which resulted from a direct blow to the scro- 
tum. Both of these we are inclined to add to 
the total number of perineal testes recorded, 
on the basis of the same criteria that included 
this one of Godard’s three cases, and the case 
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of Partridge, in which the testicle was driven 
by direct force from the scrotal pouch into the 
perineum when the scrotum struck the saddle 
while the patient was mounting his horse, 

The literature contains not only interesting 
speculations and controversies concerning per- 
ineal testis, but reference to several rare cir- 
cumstances of this condition that for the want 
of a better term we should like to classify 
under the heading of “oddities of the perineal 
ectopic testis.” First we refer to the case of 
Irving Wills,—his was a boy of 8 years with 
undescended testis on the right and perineal 
testis on the left side. There is no record of a 
similar case. 

Hutchinson*® and Lucas*’ have each report- 
ed a case of bilateral perineal testes; these are 
the only exceptions to the unilaterality of this 
condition. 

The only reference in the literature to epid- 
idymitis in perineal testis is the case reported 
by Franz.*! 

There is no instance of malignancy having 
been found in perineal testis. 

Until this report, the only evidence of testis 
ectopia following a familial pattern, is the 
case reported by Godard of a father and son 
having perineal testes. Two of our cases oc- 
curred in brothers ages 9 and 11—both occur- 
ring on the right side. 

Perhaps the greatest oddity discovered in 
our search of the literature has been the state- 
ment found in many of the articles to the ef- 
fect that perineal testis is frequently associated 
with other malformations, especially of the 
urinary tract, and yet not one article includes 
a description of any such associated anomaly. 


Clinical Picture 


The ectopic perineal testis presents certain 
characteristic clinical features. First, there is 
an absence from the scrotum of the testis on 
the affected side. Secondly, the scrotum on 
that side is always reduced in size, atrophic, or 
of only rudimentary development. At best, 
the involved scrotal pouch is never compat: 
able to its fellow on the opposite side. As a 
general rule, normal development of the gen- 
ital organs, hair distribution, and the like ap- 
pears in the younger age group with ectopic 
perineal testis, as opposed to a tendency to 
ward retarded growth of these structures in 
cryptorchidism. In some cases the spermatic 
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cord can be palpated in the inguinal canal 
and occasionally upward pressure applied to 
it may cause the patient to complain of a mild 
sensation of “tugging” in the perineal area. 
The perineal testis is always found to lie just 
lateral to the median raphe, anterior to the 
anus and slightly posterior to the perineo- 
scrotal junction. 

The perineal testis is usually normal in size 
and lies loosely in its bed without adhesions 
to the superficial skin, so that it is both easily 
seen and palpated and is freely movable. ‘ihe 
only exception to this generally accepted opin- 
ion is the statement made by Matlack and 
Hardesty*? in reporting a case of perineal tes- 
tis in a 3 year old. They described the testicle 
which they transplanted as being more firmly 
bound to the perineal tissues than those en- 
countered in the normal scrotal pouch. The 
relatively normal size of the perineal testis is 
in contradistinction to the atrophic state of 
the undescended testis. 

In the adolescent and adult age group, the 
patient may complain of perineal discomfort 
during sexual engorgement of the genitals, as 
did one in our series. He may also complain, 
when sitting in certain positions, of an aware- 
ness of perineal pain. 

When surgical correction of the perineal 
testis is undertaken, one soon finds that up- 
ward traction on the spermatic cord and vas, 
produces a definite dimpling of the skin in the 
perineum at the point where the gubernacu- 
lum is attached to the subcutaneous tissues. 
In order to deliver the perineal testis, the 
gubernaculum must be cut away from either 
the caudal end of the testis or from its attach- 
ment in the perineal tissues. One also finds 
that once delivered from its bed, the gland 
and its epididymis are grossly normal in ap- 
pearance and that there is ample length to the 
spermatic cord and vas deferens, whereas, in 
the undescended testis a short cord and vas 
are a definite part of the anomalous picture. 
The fact that ectopic testes are usually ana- 
tomically normal as opposed to the abnormal 
state of undescended testes may add support 
to Hunter’s theory. The opening to the scro- 
tal pouch on the side involved, whether the 
result of atresia, contracture or mal-develop- 
ment, is nevertheless found to be inadequate 
for the passage through it of the testis, or ac- 
tually completely obliterated or congenitally 
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absent. Therefore, it is necessary to provide 
an acceptable opening to the scrotum, and also 
develop a scrotal pouch when required before 
the ectopic testis can be transplanted into its 
normal bed. 


Prior to 1938, when Rea reported two cases 
of perineal testis, the literature contained no 
description of the histologic picture of perine- 
al testis, although many authors had reported 
the gross appearance as being that of a normal 
gland. Rea expressed surprise over the lack of 
such information in the literature, since clini- 
cal and experimental studies had revealed how 
atrophic the testis becomes when deprived of 
its scrotal environment. Rea was fortunate in 
being able to do histologic studies on both of 
his cases, thus providing us with the first and 
only studies of this type reported to date on 
perineal testis. One of the patients, a man of 
54, who suffered from duodenal ulcer, tabes 
dorsalis and a neurogenic bladder dysfunc- 
tion, and who died following operation for 
pyloric obstruction, came to autopsy. The au- 
topsy report revealed that the perineal testis 
weighed only one-third as much as the normal 
gland and was definitely atrophic in appear- 
ance. The relationship of the epididymis to 
the testis was normal but the tunics were 
thickened. Microscopically this gland showed 
marked degeneration of the seminiferous tu- 
bules and no spermatogenic cells were seen. 
There was an increase in the interstitial tissue. 
Rea stated that while the good testis showed 
some disorganization of the germinal epithe- 
lium, he felt that it was probably the result 
of the patient’s terminal illness. His other 
case was in a 6 year old boy upon whom he 
operated for hernia and placement into the 
scrotum of the perineal testis; a biopsy of the 
gland was taken at the time. This one he 
estimated to be the same size as its fellow in 
the scrotum, and reported that there was no 
thickening of the tunics. The biopsy specimen 
showed small seminiferous tubules separated 
by a loose connective tissue stroma. The lumi- 
na of the tubules were obliterated by two to 
three irregular layers of darkly staining epithe- 
lial cells. The whole appearance was that of 
a prepubertal testis, not unlike that which one 
would find in the normally descended testis 
of any boy his age. (Taken directly from Rea, 
but not verbatim.) Thus we see, especially 
from Rea’s study, that the adult perineal testis 
has most of the histologic characteristics of an 
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undescended gonad despite its fairly normal 
gross appearance. 

At this point we wish to recite briefly the 
data on the four cases of ectopic perineal tes- 
tis which have come under our observation, so 
they may be included in the literature on the 
subject. 


Case Reports 


Case 1. B. F., age 16, was referred to us because of 
an “undescended” right testicle and intermittent epi- 
sodes of perineal discomfort. At age 4, and again be- 
tween 7 and 8, he had been given injections of a 
hormone for the purpose of causing the testis to de- 
scend into the scrotum. The father stated that after 
each course of therapy (given by two different physi- 
cians), the attending physicians reported progress in 
descent, but were discouraged that the gland had not 
gone all the way to the scrotum. 

The patient, quite tall for his age, had been an 
asthmatic since early childhood and was somewhat 
underweight. The left testicle and left scrotum were 
normally developed. The right scrotal sac was poorly 
developed and devoid of a testicle, as was the right in- 
guinal canal. The penis was definitely underdeveloped 
for one of his age, and he had but few pubic and 
axillary hairs. Inspection of the perineum revealed an 
elevation of the tissue just to the right of the median 
raphe, posterior to the scrotum and anterior to the 
anus. It was under this surface that the right testicle 
could be palpated and moved freely about. When 
moderate pressure was applied, the patient complained 
of the same discomfort as when the normal left testicle 
was grasped in the examining fingers. The gland was 
of fairly normal size. A diagnosis of perineal testis was 


FIG, 2 


(A) Showing undeveloped scrotum and testis in perineum. 
Note bulging in right perineal area. (B) Showing perineal 
testicle grasped between fingers. (C) Postoperative result 
following transplantation of testicle into scrotum. 
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made and surgical correction advised (Fig. 2, A and 
B). 

At operation the spermatic cord and vas were found 
to be lying relatively free in the inguinal canal. An 
upward tug on this structure produced the characteris. 
tic dimpling of the superficial perineal skin described 
elsewhere. The testis was found to be quite free in its 
perineal bed except for its attachment to the subcu- 
taneous tissue by the gubernaculum, which had to be 
dissected and cut in order to deliver the gland into the 
surgical wound. The spermatic cord and vas were 
found to be actually redundant, so great was their 
length. There was no discernible opening into the 
right scrotal pouch, but one sufficiently large to pass 
the testicle through was developed with comparative 
ease. It was not necessary to anchor the testis in the 
bottom of the scrotum by a suture into the thigh, 
There being no hernia associated with this anomaly, 
the wound was closed in layers in the usual manner 
and without drainage of either the scrotal sac or in- 
guinal canal. Not only was the convalescence unevent- 
ful, but during succeeding months this youngster ex- 
hibited rapid development of his genitals and other 
characteristics of maturity (Fig. 2, C). 


Case 2. T. McM., age 11, and Case 3, G. McM., age 9, 
are brothers. Both were referred because of “unde- 
scended right testis,” after each had been given a num- 
ber of injections of hormones for the purpose of stim- 
ulating descent, but without effect. There was no 
family nor ancestral history of other genital defects, 
Both were robust healthy youngsters who presented no 
other physical malformations. 


Physical examination revealed the absence of the 
testis in the scrotum or inguinal canal on each, but 
the gland was readily detected in the perineum. Al- 
though less fully developed than the left scrotal com- 
partment, the right scrotal sac on either patient could 
not be considered as rudimentary. Indisputable diag- 
nosis of perineal testis was made on both, and both 
were operated upon for correction on the same date, 
June 1, 1956 (Figs. 3 and 4). 

In the younger boy (G. McM.), the anatomic findings 
duplicated those described in Case 1, and the surgical 


FIG. 3 


(Case 2) Showing absence of testicle from undeveloped right 
scrotum (left), and testicle between fingers in perineal area 
(right). 
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(Case 3) Showing absence of testicle from partially developed 
right scrotum (left), and finger pressed against perineal 
testicle (right). 


steps paralleled the operation done in Case 1. In the 
older brother (T. McM.) the ectopic testis was not as 
freely movable in the perineum, and the spermatic 
cord and vas were not nearly so redundant as in the 
younger brother or as in the patient in Case 1. There- 
fore, in addition to delivering the testis from the per- 
ineum, and after preparing an opening into the scro- 
tum and an adequate scrotal bed for this testis, we did 
a funicolysis following the Prentiss-Mullenix technic 
to provide more length to the cord and vas. The re- 
sults in both cases were good (Figs. 5 and 6). 

Case 4. J. H., age 6, is the one that we have classed 
as perineal testis “potentialis” because this patient 
(like that reported by Mason and Lehman) presented 
all of the criteria for perineal testis except that the 
gland itself had not actually come to rest in the per- 
ineum, although it could have migrated no other place 
than to the perineum from the location where we 
found it, and under the anatomic circumstances which 
were found at operation. 

Because we had considered this to be a simple in- 
guinal cryptorchidism, no picture was made of the 
patient before surgery. 

Perhaps the best supporting evidence for our diag- 
nosis in this case is the dictation of the operative pro- 
cedure, which is a part of the hospital record, and a 
portion of which we submit for its descriptive value. 
“An incision was made in the right inguinal area 
superior and parallel to Poupart’s ligament. The 
muscles and fascia were opened, the testicle, unde- 


FIG. 5 


(Case 2) Ten day postoperative result (left), and three 
month postoperative result (right). 
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(Case 3) Ten day postoperative result (left), and three 
month postoperative result (right). 


scended, was identified lying in the canal at the junc- 
tion of the scrotum and high. The cord was freed of 
adhesions. The gubernaculum was seen running lat- 
eral to the scrotum and down into the perineal area. 
An upward pull on the gubernaculum after it was 
freed but before it was severed from its attachment in 
the perineum produced a distinct dimpling of the 
perineal skin to the right of the under surface of the 
scrotum. The vas and vessels to the testicle were freed 
from the peritoneal surface in its lower third. A new 
entrance was made to the scrotum in order to place 
the testicle in its rightful bed. The tunica vaginalis 
testis was everted and sutured on the posterior side. A 
suture was placed in the gubernaculum and then car- 
ried down through the bottom of the scrotum and later 
attached to a band on the thigh to act as a tractor on 
the testicle once it was placed in the scrotal sac.” 


Summary 


Before closing, permit us to summarize 
briefly the pertinent points brought out in 
this discussion of perineal testis, and also those 
gained from our experience with four cases. 

Perineal testis falls into the category of tes- 
tis ectopia. Ectopic testis is the result of the 
testis leaving the normal pathway of migra- 
tion to the scrotum and coming to rest in tis- 
sues other than the scrotal bed or inguinal 
canal. This condition is in contrast to cryptor- 
chidism, a state in which the testis fails to de- 
scend all the way to the scrotum, although 
remaining within the path of normal migra- 
tion. The perineal testis is anatomically, 
though not entirely histologically normal, as 
opposed to the small and usually atropic ap- 
pearance of the cryptorchid, which is also 
markedly deficient histologically. Perineal ec- 
topia is usually considered to be the rarest of 
the several types of ectopic testis. If the 2 
cases of acquired perineal testis reported by 
Whiddon and Simpson are considered accept- 
able for transfer from the classification of 
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“dislocation of the testis” to that of perineal 
testis, the number of such cases recorded in 
medical literature up to 1952 is 108. Our 4 
cases added to this group would bring the 
grand total of 112 known cases. 

In all four of our cases there was a definite- 
ly developed gubernaculum attached to the 
connective tissue in the perineum at its distal 
end, which finding would tend to support the 
theories of Lockwood and Curling as to the 
etiologic factor in this condition. In three of 
our cases we found an almost total absence of 
an opening at the upper end of the scrotum 
on the affected side, and in the fourth case the 
lumen of the scrotal opening was found to be 
entirely inadequate for the passage of the tes- 
tis from the inguinal canal into the scrotal 
pouch. This finding would certainly tend to 
support the theory of Sonneland that it was 
such a condition that caused deflection of the 
testis away from the scrotum and into ectopic 
positions. 


Contrary to the concept that ectopic testes 
have ample length of the cord permitting 
them to descend to the bottom of the scrotum, 
if there is no factor opposing it, one of our 
cases did not follow this rule. A funicolysis 
of the cord had to be done, following the 
technic of Prentiss and Mullinex, to permit 
placing the testicle well down in the scrotum. 

We are in agreement with those writers who 
contend that the perineal testis is never firmly 
bound in the surrounding soft tissues of the 
perineum, for our cases certainly demonstrat- 
ed the freedom from adhesions of the testis to 
the perineal connective tissues. 

We wish to stress the clinical characteristics 
of perineal testis which make its diagnosis 
relatively simple, and urge a more careful in- 
spection of the perineal area in all cases of 
absence of the testis from the scrotum before 
a diagnosis of cryptorchidism is made. 

The bibliography on the subject of perineal 
testis is voluminous and although we have not 
reviewed every article in the literature, we are 
submitting a bibliography which we believe is 
quite complete, for the benefit of those who 
may wish to investigate writings on this aber- 
ration of the spermatic tract at some future 
date. 
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Tumors of the Testis: a study of 115 Cases* 


HARRY GRABSTALD, M.D., Houston, Tex., ARTHUR P. RHAMY, M.D.. 
Marion, Ind., and CHARLES B. DRYDEN, JR., M.D.,t Wichita Falls, Tex. 


: Prognosis is discussed in terms of extension and metastases from the tumors. 
: 
: DuRING A TEN YEAR PERIOD (1946-1956), 115 The right testis was involved in 59 patients, 
\. patients with testicular cancer have been ob- the left in 52, and both in 4. 
of served at the Houston and Cleveland Veterans 
I Administration Hospitals. It is the purpose Pathology 
‘i of this brief clinical study to: (1) compare Classification. Prior to the classic work of 
this series, regarding the incidence of types Friedman and Moore,! there were a number 
0 of tumor, with those from 9 other institutions; —_ of classifications of testicular tumors existed 

(2) analyze our data, especially when there which emphasized the confusion on this sub- 
ne has been significant deviation from the re- ject. Since the publication of that treatise 
e, corded literature; and (3) re-emphasize the almost all studies of the pathology of testicu- 
. role of lymphadenectomy in the management lar tumors have been based on their classifica- 
&. of these patients. tion. Melicow’s? “working” classification has 
2 ; greatly simplified the subject and has made 
ia Material it relatively easy to categorize these tumors, 
Fé Of the 115 patients in our series, most were though it has not deviated fundamentally 
" both diagnosed and treated at the Houston from Friedman and Moore’s concepts. 
he and Cleveland Hospitals. Others were oper- Chiefly because of differences in nomen- 
. ated upon elsewhere and referred for follow- _ clature, it is difficult to compare the series 
de up care, including x-ray therapy or radical from one institution with that from another. 
7 dissection of the lymph nodes. In any collected review as listed in table 1, 
: Only 3 of 115 patients were colored and it must be remembered that many tumors 
6 they had seminomas. This would serve to con- __ Were Classified by different pathologists dur- 
. firm the belief that testicular cancer is rare ig different periods of time when concepts 
mn, in the Negro. concerning the pathology varied. The futility 
Our oldest patient, 79 years of age, had a 
lie pined” statistics from various hospitals be- 
teratocarcinoma, while the youngest, 18 years 

>, comes obvious, especially when the rare, 

' of age had an embryonal carcinoma. The . . 

average age for the various tumor groups is 
3, For example, Merren, Vest and Lupton* have 

included three different tumors which appear 
od. en beianar>traniarcgall in no other series. It is difficult to assign 
5 years 28 years i A 
Embryonal carcinoma— — Lymphosarcoma— what they have described as a nephrogenic 
d 30 years 60 years tumor, an endothelioma, and a midline scro- 
ls Choriocarcinoma—27 years tal carcinoma. Rusche* includes 8 benign 
4 These figures are in agreement with those tumors which comprise 7 per cent of his series. 
4 of Friedman and Moore! and of others il- This is a much higher incidence than in any 
lustrating a later age peak for seminomas other 
in than for other tumors except sarcomas which Culp? described 14 embryomas in addition 
74, are not considered among the germinal to 17 embryonal carcinomas in a series of 97 
ute tumors. cases. He notes, “the term embryoma was used 


at Iowa prior to this classification of testis 


*Presented at the annual meeting, American Urological As- i 


‘ociation, South Central Section, Mexico City, Oct. 27-Nov. 1,  TUMOTS... 
— In many series choriocarcinomas are not 
tFrom the Baylor University School of Medicine, Houston, 


Tex., Western Reserve University School of Medicine, Cleve- tabulated separately, but are included with 


land, Ohio, and the Veterans Administrati Hospitals, Cleve- 
land, Ohio, and Houston, “Tex. embryonal tumors. 


i- 
cle, 
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TABLE 1 
TUMORS OF THE TESTIS 


Series No. No. % No. 
Tumor Type 1 
Seminoma 319 5 
Embryonal 

carcinoma 171 19 20 30 
Chorio- 

carcinoma 

Terato- 

carcinoma 319 35 9 13. 
Teratoma 68 7 

Lymphoma, 

Lymphosarcoma 

and Reticulum 

cell sarcoma 7 105 
Interstitial 

cell tumor 1 

Granulosa 

cell tumor 

Benign 

tumors 

Mixed 

Embryoma 

Miscellaneous 

or unclassified 3 


a 


Explanatory Notes. Series No. 1 Friedman and Moore 
$3 Kimbrough and Denslow (Walter Reed); 4 Rusche 
of Iowa); 6 Schwartz and Mallis (Letterman Army Hospital); 
8 Raines and Hurdle (Veterans Hospital, Memphis); 9 Melicow 
(Veterans Hospitals, Houston and Cleveland). 


No. % No. % No. % No. % Now % Now & 
6 
$9 402 23 23 34 42.5 24 48 55 466 27 234 


17 17.8 48 48 %I18 225 16 32 24 203 41 35.6 


1 1.03 3 3 11 95 
9 92 23 23 4 4175 9 18 17 144 29 22 
16 (16.4 2 2 5 4.2 


1 1.03 10 12.5 
14 144 


2 


(AFIP); 2 Merren, Vest, and Lupton (Univ. of Virginia); 
(collected from eight Los Angeles hospitals); 5 Culp (Univ. 
7 Thomas and Bischoff (Veterans Hospital, Los Angeles); 
(Columbia Presbyterian); 10 Grabstald, Rhamy, and Dryden 


Even the statistics from the two hospitals 
from which our cases are tabulated show great 
variance. For example, in Cleveland semi- 
nomas comprised only 16.8 per cent of the 
total group while the Houston percentage (39 
per cent) more nearly approached accepted 
figures. Similarly, 9 choriocarcinomas were 
found in Cleveland, and only 2 in Houston. 

For these reasons, table 1 merely enumer- 
ates the tumor types as included in the vari- 
ous series. The aforementioned points should 
be considered, therefore, in evaluating such 
statistics. 

Whereas 922 cases were originally described 
in Friedman and Moore's series, only 877 are 
included in table 1. These represent the semi- 
nomas, embryonal carcinomas, teratocarci- 
nomas, teratomas, and interstitial cell tumors. 
Figures for benign tumors and sarcomas, are 
not available. 

Benign tumors are, with the exception of 
those in Rusche’s series, statistically insignifi- 
cant, and may include gumma, fibroma, 
mesothelioma, tubular adenoma, granuloma, 
adenomatoid tumor, lymphangioma, and cav- 
ernous hemangioma. Our only benign tumor 
has been reported previously.® 

Epididymal tumors (included by Kim- 
brough in his series) and secondary tumors 
(included by Melicow in his series) are not 


tabulated, and the statistics concerning these 
are deleted. 

Culp’s embryoma is a term previously used 
at Iowa for testis tumors in general. Because 
these comprise 14 per cent of his series, and 
because we have no way of knowing how to 
classify them properly they are simply tabu- 
lated as embryoma. 

Thomas and Bischoff? have separate classi- 
fications for seminoma plus embryonal carc- 
noma; seminoma plus teratoma; embryonal 
carcinoma plus choriocarcinoma; and terato- 
carcinoma plus choriocarcinoma. We have 
grouped these combinations under “mixed 
tumors.” In our cases, and in those of 
Schwartz and Mallis* and others, tumors are 
classified according to the most malignant 
components. 

Merren, Vest, and Lupton’s* nephrogenic 
tumor, endothelioma, and midline scrotal 
carcinoma are not tabulated. 

Melicow’s? plasmocytomas are omitted in 
this table. His adult and childhood tumors 
are combined as one figure. Lymphoma and 
lymphosarcoma (separate in Merren, Vest 
and Lupton’s series) as well as reticulum cell 
sarcoma are combined as one figure. In oul 
series reported by Varney? all 5 sarcomas are of 
the lymphcsarcoma variety. 
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An analysis of the statistics in table 1 re- 
veals: 

1. There is fairly close agreement among 
the various groups concerning the incidence 
of seminoma. 

2. There is a “wider spread” in the inci- 
dence of embryonal carcinomas; 17 to 35 per 
cent. 

3. In series numbers 1, 2, 7, 8, and 9 chor- 
iocarcinomas are not tabulated separately. As 
previously stated, they are considered as the 
most malignant extreme of the group of 
embryonal carcinomas, and in many series 
choriocarcinomas are classified as embryonal 
carcinomas. This may account for the wide 
discrepancy among the various groups. Fried- 
man and Moore! report pure choriocarci- 
nomas in 0.4 per cent of their large series. 
They also describe choriocarcinomas in 12 
per cent of embryonal carcinomas and in 6.4 
per cent of the entire series. Yet, it is signifi- 
cant that they found choriocarcinomatous 
tissue in 27 per cent of metastases in those 
patients who died. Kimbrough and Denslow’” 
reported choriocarcinoma in 16.6 per cent and 
in our group this tumor represented 9.5 per 
cent of the series. The latter figures are higher 
than average (1 to 2 per cent). 

4. The incidence of teratocarcinomas in 
Friedman and Moore’s! series, 35 per cent, is 
higher than in any other. Again, there is a 
wide discrepancy in the incidence of these 
tumors with ranges from 9 to 35 per cent. 
Perhaps Culp’s® low 9 per cent, is partially 
due to the fact that many teratocarcinomas 
may have been classed as embryomas since 
the latter term was formerly used so fre- 
quently. 

5. In regard to the rare tumors there is 
great disagreement. Rusche* and Culp® have 
reported the incidence of teratoma as 16 and 
16.4 per cent respectively, whereas in other 
series (3, 7, 8, and 10) they are not found. 
Generally, it has been assumed that the in- 
cidence of fully differentiated adult teratomas 
is 7 per cent (Friedman and Moore) or less. 

Bilateral Tumors. One 34 year old patient 
had a teratoma on the left removed elsewhere 
in 1943. He had a right orchiectomy for sem- 
inoma in 1948. This patient is living and well, 
having sexual intercourse regularly. The other 
3 bilateral tumors were sarcomas. 


Size. Prognosis is definitely not related to 
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the size of the tumor,—quite the contrary in 
our series. Four patients with the smallest 
tumors (0.4, 0.5, 0.5, and 1.0 cm.) were dead 
within 1, 1, 4, and 9 months from time 
of orchiectomy. It is interesting that 2 pa- 
tients with the largest tumors (1,140 and 370 
Gm.) are living and well 2 and 3 years after 
orchiectomy. All 6, the smallest and the larg- 
est, were embryonal cell tumors. 

Metastases. In table 2 are listed the sites 
of metastasis from the various tumors. Metas- 
tases to nodes include retroperitoneal, peri- 
aortic, mediastinal, supraclavicular, and in- 
guinal groups in order of frequency. Local 
invasion includes epididymal, cord, tunic 
and/or scrotal extension. 

An analysis of the data concerning metas- 
tases reveals: 


1. Only 17 of 115 tumors, including all 5 
sarcomas, invaded locally. This may account 
for the low incidence of metastases to the in- 
guinal nodes. 

2. Only 5 of 27 seminomas involved nodes, 
while 10 of 11 choriocarcinomas metastasized 
to lymph nodes; 21 of 41 embryonal and 20 
of 29 teratocarcinomas had node involvement. 


TABLE 2 
SITE OF METASTASES 


Tumor type 
and Number 


Local invasion 
Nodes 
Visceral: 
Lung 
Liver 1 4 6 
Adrenal 3 
Brain and cord 
meninges 6 
Heart 
Spleen 1 
Kidney 2 
Bowel 1 
Pancreas 
Pituitary 
Skin 1 
Gallbladder 1 1 
Local venous of 
testis and/or 
vena cava 2 1 
Aorta 1 
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3. The incidence of pulmonary and node 
metastases are almost identical. 

4. Choriocarcinomas consistently metasta- 
size widely, while embryonal cell tumors, tera- 
tocarcinomas and sarcomas may be widespread 
on occasion. 

5. Metastases to the spinal cord with re- 
sultant paraplegia were noted in 3 subjects, 
2 with embryonal tumors and 1 with a tera- 
tocarcinoma. 

6. Nineteen of 27 patients with seminoma 
are living, 2 having had proven metastases at 
time of node dissection. It is very interesting 
to note the discrepancy in cell types of the 
remaining seminoma patients who died. 

Of 8 patients with “seminoma” who died, 
embryonal cell carcinoma was found in the 
metastases in 4 while a fifth patient also had 
choriocarcinoma. In one subject only semi- 
noma was described in the testis, yet he had 
gynecomastia and a positive A-Z test. Autopsy 
was not obtained, but it is probable that 
nonseminomatous metastases would have been 
found. It is not known whether the tumors 
were sectioned serially, so important in the 
true evaluation of statistics. 


One patient had a “benign” teratoma and 
died with widespread teratocarcinomatous 
metastases; he had had a positive A-Z. 


Spontaneous Regression. The phenomenon 
of spontaneous regression of various cancers 
is a fascinating one about which little is 
known. We have observed such regression of 
pulmonary metastases in one 29 year old pa- 
tient who had an orchiectomy for teratocarci- 
noma in March, 1949. Preoperative x-ray 
films (Fig. 1,.A) were normal. Five months 


FIG. 1 
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later (Fig. 1,B) pulmonary metastases were 
noted. No x-ray therapy was given, and § 
months later the chest film (Fig. 1, C) was 
negative for metastases. Films at regular ip. 
tervals for 3 years showed no recurrence until 
April, 1953 (Fig. 1,D) when pulmonary 
metastases were noted. He died in August, 
1954. 

Tumor Formation in Previously Atrophic 
Testes. Cryptorchidism has been given a role 
in the etiology of testicular tumors out of 
proportion to its true importance. A factor 
which may be considered is that the atrophy 
associated with cryptorchidism rather than 
the cryptorchidism itself may be important. 
Little has appeared in the literature regard- 
ing the association of atrophy with testicular 
tumor formation although the senior author 
and Haines'! have previously discussed this 
point. 


Hinman has reported tumor formation in a 
previously atrophic testis. In a personal com- 
munication Lloyd Lewis!” cited 10 personal 
cases in which tumors occurred in normally 
descended but atrophic testes. He has noted 
a similar figure of 11 cases of carcinoma oc. 
curring in undescended testes. In his opinion 
the incidence of testicular tumors is just as 
high in atrophic testes as in the presence of 
cryptorchidism. 


In our series of 115 patients, 8 gave a defi- 
nite history of previous atrophy of the tumor 
containing scrotal testis. Six patients with 
cryptorchidism appear in this series. Of these, 
one had had orchiopexy at age 16 and in the 
other the testis “descended” on testosterone 
therapy at age 11. The tumors which devel- 


(A) Preoperative normal chest film in a 29 year subject with teratocarcinoma. (B) Pulmonary metastases noted 5 months 
later. (C) Apparent spontaneous regression of pulmonary metastases 6 months later. (D) Recurrence of tumor 3 years later. 
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oped in undescended testes were embryonal 
in 4 and seminoma in 2. 

A specific history relative to previous atro- 
phy was not obtained in most instances, and 
it is probable that the incidence of pre-exist- 
ing atrophy may be higher. Of those tumors 
which developed in scrotal atrophic testes 
there were 5 embryonal cell, 2 teratocarci- 
nomas, and 1 seminoma. In the previous re- 
port of Haines and Grabstald!! the 2 tumors 
were seminomas. 


Survival 


Our survival statistics are not significantly 
different from those of most published series. 
All but one patient with choriocarcinomas 
have died; the longest survived 22 months. 
One is living, orchiectomy having been done 
only 2 months ago. 

There are two 6 year, three 8 year, and two 
9 year instances of patients with embryonal 
cell carcinoma who are living and well with- 
out evidence of metastases. 


Three patients with teratocarcinoma are 


FIG. 2 


Extensive retroperitoneal node metastases in a 51 year old 
Negro with seminoma. Preoperative pyelograms six weeks 


Previously were normal. Inoperable at time of radical node 
dissection 
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Ureteral displacement by teratocarcinoma. Operable at time 
of node dissection. 


living and well without metastases 6, 9, and 
11 years from the time of orchiectomy. Three 
with seminoma have no evident metastases 6, 
7, and 8 years after orchiectomy. 

None of these “cures” had radical excision 
of nodes since they were treated before this 
procedure was used at these hospitals. 


Prognosis 


As stated previously, the size of tumor has 
no bearing on prognosis. Several factors, 
however, have been observed to be consist- 
ently associated with a poor prognosis. 


1. With the exception of one seminoma 
there were no survivals in any instance in 
which there was invasion of epididymis, cord, 
or tunics. The extent and rapidity of metas- 
tases in one subject having a seminoma with 
local venous extension is shown in figure 2. 
Pyelograms at the time of orchiectomy were 
normal. At that time node dissection was rec- 
ommended. For personal reasons the patient 
postponed operation for 8 weeks. By then 
(Fig. 2) hydronephrosis with deviation and 
obstruction of the upper ureter were marked. 
The nodes were inoperable at time of opera- 
tion when extensive metastases, including ex- 
tension into the psoas muscles, were noted. 
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2. A positive Ascheim-Zondex test is a sig- 
nificant and consistently poor prognostic test. 
All patients with a positive postoperative 
Ascheim-Zondek test have died except one 
patient with a teratocarcinoma. Figure 3 
shows a pyelogram in a patient with terato- 
carcinoma; there is definite ureteral displace- 
ment by retroperitoneal nodes. The nodes 
were found not only on the same, but also on 
the opposite side at the time of node dissection 
bilaterally. In another patient with terato- 
carcinoma and a_ positive Ascheim-Zondek 
test, node and pulmonary metastases were 
found but no malignant cells were observed 
in sections of the testis. 

3. Duration of tumor to time of removal. 
Our brief study confirms the dictum that, in 
most instances, early removal of tumors is es- 
sential to good prognosis. Among patients 
having a seminoma and who survived, the 
duration from time of discovery to removal 
was 2.6 months, whereas in those who died the 
duration was 12 months. Patients with terato- 
carcinoma who survived had surgical treat- 
ment within 3.6 months while those who died 
had waited 20 months for an orchiectomy. 


The exception to this rule was, as expected, 
among embryonal tumors, including chorio- 
carcinomas. In these patients the time factor 
was apparently of no great significance. All 
but one patient with choriocarcinoma died 
despite an average duration of discovery to 
orchiectomy of 3.9 months. 


Discussion 


The role of radical lymphadenectomy in 
the management of patients with testicular 
cancer is difficult to evaluate. Except in cer- 
tain centers, significant numbers of these cases 
are not found. With two or three exceptions 
the data has been collected at the Armed 
Forces Institute of Pathology, large cancer 
centers, and Veterans Hospitals. 

There is a general unanimity of opinion by 
most authorities favoring node dissection in 
embryonal tumors and teratocarcinoma. 

Differences of opinion have arisen con- 
cerning the need for node surgery in semi- 
noma patients. Our opinion is based not so 
much upon an adequate number of personal 
cases followed a sufficient period of time, but 
rather upon our statistics concerning metas- 
tases which coincide with the data of Fried- 
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man and Moore,! Dixon and Moore,!* and 
Kimbrough.'* Friedman’ noted that of 28 
patients who died of seminoma, metastases 
contained embryonal carcinoma, teratocarci- 
noma or other types in 11 (39.3 per cent), 
Kimbrough feels that “pure seminoma” js 
questionable and that they often metastasize 
as other tumor types. He has utilized node 
dissection in all testis tumors and, in compar- 
ing his results with those from the Naval Hos. 
pital in Bethesda where node dissection was 
not performed, he noted more favorable re. 
sults among those subjected to node dissec. 
tion, even those with seminoma. Five year 
survivals in seminoma in Kimbrough’s'* series 
were 81 per cent while those in the Navy 
series averaged 59 per cent. Lewis!? feels Kim- 
brough’s series is the better because of the mil- 
lion volt therapy and not because of node dis. 
section. 

Dixon and Moore’ noted “The histologic 
structure of metastases from 23 Group I (semi- 
noma) tumors was: 65 per cent seminoma, 26 
per cent embryonal carcinoma, 4 per cent tera- 
toma, and 9 per cent choriocarcinoma. The 
most likely origin for the nonseminomatous 
metastases would seem to be undetected non- 
seminomatous foci in the primary. 

Examination of our small series would also 
suggest that, if node dissection is justified at 
all, perhaps it is indicated for all malignant 
testis tumors, including seminomas and tera- 
tomas. Of our Houston group of 14 semi- 
nomas, one patient died revealing embryonal 
carcinomatous metastases. Another patient 
with an adult teratoma had metastases show: 
ing embryonal carcinoma. Of 7 Cleveland 
patients with “pure” seminoma who died, em- 
bryonal carcinoma was found in 3 and addi- 
tional choriocarcinoma was noted in another. 
Still another seminoma patient had only semi- 
noma described in the testis, yet he had gyne- 
comastia and a positive A-Z test. Another 
with “adult teratoma” died with widespread 
teratocarcinoma. Of the remaining 2 semi- 
noma patients only one had proved seminoma 
metastases at time of node dissection; in the 
last, autopsy was not obtained. 

It is apparent then that node dissection is 
recommended not so much on the basis of the 
histologic sections from the removed testis a 
on the evidence that a large and significant 
percentage of seminomas and teratomas metas 
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tasize as other tumor types. If this were not 
so, and if seminomas were radiosensitive, 
there should be no deaths from metastases 
in patients with pure seminoma. Lewis,'* how- 
ever, feels that over 98 per cent of seminomas 
are “pure” and that statistics which reveal a 

high incidence of nonseminomatous metasta- 
ses from pure seminoma should be re-exam- 


ined. 
Summary and Conclusions 


A study of 115 patients with testicular 
malignancy is presented. Factors relative to 
race, age, and tumor type, insofar as they are 
of diagnostic or prognostic significance, are 
discussed. 

The classification of Friedman and Moore 
is utilized in categorizing our cases which 
are compared with similar series from nine 
other institutions. Only those features of our 
cases which show significant deviation from 
the “norm” are emphasized. 

Regarding metastases, it is noted that 18 of 
115 tumors, including all 5 sarcomas invade 
locally. Only 5 of 27 seminomas involved 
nodes while 10 of 11 choriocarcinomas metas- 
tasized to lymph nodes. The incidence of pul- 
monary and lymph node metastases is almost 
identical. 

Spontaneous regression of pulmonary me- 
tastases in one subject is discussed. 

Important and rather consistently signifi- 
cant poor prognostic signs include local inva- 
sion, a positive Ascheim-Zondek test, and delay 
in removal of tumor. 


Radical lymph node dissection is discussed. 
The incidence of nonseminomatous and non- 
teratomatous metastases in patients with so- 
called “pure” seminoma and “adult” teratoma 
is discussed. 
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Discussion (Abstract) 


Dr. J. R. Rinker, Augusta, Ga. 1 have listened to 
this paper and discussion with a great deal of interest 
because I have worked with our endocrinologist on 
some of these problems. More and more I am coming 
to regard endocrinology as a specialty in itself and add 
this word of caution. Unless you are going to prepare 
yourself to become an expert in these problems as Dr. 
Grabstald and Dr. Lewis I would advise that you use 
an endocrinologist, since a casual knowledge and a 
working knowledge are quite different. Many of these 
cases are involved and a great deal of special labora- 
tory work may be the key to diagnosis rather than the 
physical findings. The appearance of the genitalia is 
not a reliable guide for treatment without laboratory 
confirmation. In working with Dr. Greenblatt I have 
been impressed with the need of a complete diagnosis 
before embarking on treatment. To proceed with treat- 
ment one way, with an inadequate diagnosis, and find 
later after complete studies that you should have been 
going in the opposite direction is most unfortunate, 
particularly if a surgical procedure has been consum- 
mated in the uncertain period. We must recognize 
these problems. 
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The Management of Physiological 


Nocturnal Enuresis* 


J. ROBERT RINKER, M.D.,t Augusta, Ga. 


The problem of enuresis is of great importance to the patient and his family. Organic disease 
must be ruled out before one may embark on a regimen aimed at a change in habits. 


Ir Is ESTIMATED that physiologic enuresis com- 
prises 90 per cent of those patients who have 
wet the bed since infancy and it is this group 
which is the first concern of this study. Less 
than 5 per cent of the cases of enuresis are 
due to well-recognized organic diseases or de- 
fects and a like number may have a psycho- 
logic basis. Nocturnal sphincter control has 
normally developed by the time the child is 
four years of age; if it has not those concerned 
should busy themselves with the problem. It 
is important that the bed wetter be given the 
same consideration as a patient with any other 
disease. A general physical and neurologic ex- 
amination, a complete urinalysis and a de- 
termination of residual urine should be done 
on each patient, to eliminate an organic cause 
for the enuresis. 


Findings Suggestive of Enuresis on an 
Organic Basis 


(1) A residual urine of 20 cc. or more (de- 
pending on age). 

(2) The urine contains pus or there is a 
history of urinary tract infection. 

(3) The patient also had diurnal symp- 
toms. 

(4) Evidence of an anatomic defect, such as 
contracted external urinary meatus, hypo- 
spadias, or extravesical ureteral orifice. 

(5) Defective innervation of the bladder or 
presence of neurologic disease. An examina- 
tion by a urologist is indicated if any of the 
above are found. 

Hypothyroidism or other constitutional dis- 
eases should be treated when present. 

If no organic cause is found the eventual 
prognosis is good since few continue to wet the 


*Read before the Section on Urology, Southern Medical 
Association, Fiftieth Annual Meeting, Washington, D. C., 
November 12-15, 1956. 

tFrom the Medical College of Georgia, Augusta, Ga. 


bed after puberty, but a conscientious effort 
should be made to effect a cure forthwith. 
Delay can result in mental trauma which may 
be reflected in the child’s personality. . 


Enuresis on a Psychologic Basis 


A feeling of insecurity has been stressed, 
e.g., a new baby in the family may make the 
child feel that he is not getting the attention 
he formerly received and he reverts to, or apes 
infantile traits. In some cases it is thought 
that there may be resentment directed to- 
ward a harsh mother since it is she who must 
bear the brunt of the extra laundry. A ps- 
chiatrist or pediatrician skilled in psychiatric 
technics may be helpful with such patients. 
To place a patient in this group it would seem 
there should be a definite relapse in a child 
who had already developed sphincter contro! 
or had made progress in that direction. Lazi- 
ness and poor judgment should not be over 
looked. With inconvenient toilet facilities get- 
ting up in a cold room may present a tempta 
tion to postpone rising. 


Enuresis on a Physiologic Basis 


Most patients are classified in this group 
when neither an organic nor psychologic basis 
has been demonstrated and the nocturnal 
enuresis has persisted since infancy. Success 
ful treatment depends on a thorough know! 
edge of the development of the micturition 
mechanism. A baby starts life with an auto 
matic bladder. Filling of the bladder initiates 
a stretch reflex. This impulse, following 4 
simple reflex arc to the center in the spinal 
cord, initiates a response in the contraction of 
the bladder musculature. Gradually the child 


becomes conscious of voiding, and the simple | 


monosynaptic pattern is inhibited by the de 
velopment of a polysynaptic pattern which 10- 
volves the higher centers. In bedwetters the 
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pattern does not develop as it should, and 
when he goes to sleep he reverts back to the 
simple reflex and literally has a functioning 
automatic bladder. 


Basic Treatment Of Physiologic Enuresis. 


Treatment is directed to proper develop- 
ment of the synaptic pattern which involves 
the higher centers and the inhibition of the 
simple micturition reflex. 


(1) Never allow the child to empty the 
bladder unless he is awake. 


(2) li the child is taken to the toilet be 
sure that he is wide awake before he voids. 
Allowing him to void while asleep only fixes 
the old pattern and accomplishes nothing in 
developing the new one. 


(3) Our problem is arranging for the blad- 
der to handle the bulk of the urine during the 
waking hours and the minimum quantity dur- 
ing sleep. The hot summer time is the best 
time to cure an enuretic because of the re- 
duced urine output which allows the bladder 
to go for a longer interval between fillings. 
A dry supper and withdrawal of fluids several 
hours before retiring is indicated for the same 
reason. Initially it will be necessary to awaken 
the child before he wets the bed, preferably by 
an alarm clock if he is old enough, and a sec- 
ond awakening may be necessary. With suc- 
cess the interval between voiding is length- 
ened. A nap in the afternoon will allow short- 
ening of the period of nocturnal sleep and also 
reduces fatigue favoring lighter sleep. 


(4) All concerned must be sympathetic but 
firm and unrelenting. The child must realize 
that everything that is being done is for the 
purpose of helping him with his problem. 
Overt corporal punishment or added humilia- 
tion have no place in the regimen. Rewards 
for success should be offered and disguised 
punishment by withdrawal of privileges for 
medical reasons may help to initiate conscious 
effort, ¢g., “You must take a nap in the 
afternoon as part of your treatment until you 
are cured,” when the child would prefer to be 
playing with his companions. A planned but 
subtle guise may serve as a psychologic in- 
fluence with gratifying results. The value of 
urethral soundings or treatments that are pain- 
ful during or after, for vague lesions, lies more 
in their effect as disguised corporal punish- 
ment in placing the problem foremost in the 
child’s mind, than in their effect on the ure- 
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thral or bladder mucosa. The same situation 
can be effected in children over 8 years of age 
by giving a painful hypodermic injection of a 
substance with no pharmacologic action such 
as 0.25 to 0.5 cc. of pure grain alcohol injected 
into the fatty tissue of the back at bedtime. 
The child is told that he must receive this 
medicine the night following each failure and 
if followed through is most effective in placing 
the matter in the patient’s mind with a rapid 
solution of the problem. Incidents not a part 
of the planned approach, such as a circum- 
cision or a hypospadias operation may pro- 
vide the stimulus that effects a cure by the 
same mechanism. 


The application of position with reference 
to diuresis has not been sufficiently studied in 
the enuretic. The child who wets the bed soon 
after going to sleep may be showing diuresis 
from assuming the horizontal position. Some 
children even wet the bed during an hour's 
nap in the afternoon. Keeping such a child 
awake for an hour in the horizontal position 
after he goes to bed and then having him 
empty his bladder before going to sleep may 
be helpful. 


Adjunct Therapy. 


1. During the day the child should start 
and stop the stream at each voiding which ex- 
ercises the sphincter and strengthens the vol- 
untary control pattern. 

2. Measures should be taken to correct any 
factors such as infected tonsils which effect the 
child’s health and contribute to chronic fa- 
tigue resulting in deeper sleep. 

3. See that the child is adequately covered 
and does not get cold during sleep. 


4. Parasympathetic blocking agents such as 
belladonna or preferably Banthine given be- 
fore bedtime relaxes the detrusor and enables 
the bladder to hold more urine. 


5. Ephedrine sulfate or other sympathomi- 
metic drugs increase the tone of the sphincter 
and are thought by some to be helpful. 

6. An electric alarm device is available 
which shocks the patient when he starts to 
void by closing an electric circuit, the urine 
acting as a conductor. Successful repetition 
with this device is expected to set up a condi- 
tioned reflex. A Cunningham clamp or the 
smaller Campbell incontinence clamp may be 
applied at night in male patients to aid in 
developing a conditioned reflex. These clamps 
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must be fitted to be effective and avoid skin 
irritation. 


Comment 


There are many measures which have value 
and may be helpful in the treatment of the 
physiologic enuretic but cure depends on de- 
velopment of the proper polysynaptic pattern. 
Effort should be primarily directed to the de- 
velopment of this pattern. Attention to this 
phase should not be omitted from one’s think- 
ing in conjunction with other measures to get 
the maximum benefit from any incident or 
treatment that might provide the stimulus for 
cure. 


Discussion (Abstract) 


Dr. Rafe Banks, Jr., Gainesville, Ga. 1 want to con- 
gratulate Dr. Rinker for the choice of the topic for 
his paper and on his excellent presentation. The prob- 
lem of enuresis seems to have been avoided by many 
urologists because a careful perusal of the urologic 
literature reveals a paucity of articles on his important 
subject. 

Enuretic patients are usually not given the complete 
time and study they deserve. Frequently a physician 
will lapse into a false sense of security knowing that a 
high percentage of enuretics are not on an organic 
basis but on a psychologic or physiologic one. As a 
result the patient is briefly interviewed, the mother 
comforted and an attitude of wait and see is assumed. 
Not infrequently the mother is simply told that the 
child will probably grow out of it. Dr. Rinker has 
clearly stressed the importance of ruling out enuresis 
on an organic basis. I believe every enuretic child 
even in the face of a most benign history and an es- 
sentially negative physical and laboratory examination 
should have the residual urine checked and an in- 
travenous urogram done. Enuresis is like so many 
other things in medicine, the closer one looks, the more 
diligently one searches, the more disease one finds. 
This is true of enuresis. Some authors believe real 
disease is present in at least 20 to 25 per cent of 
enuretics. 


1 find it somewhat more difficult than Dr. Rinker 
to easily establish the diagnosis of pure physiologic 
enuresis as differentiated from that on a psychologic 
basis. Most often the disturbing psychologic elements 
of the neurotic mother, the child’s feeling of inse- 
curity and other environmental factors have occurred 
so early in the child’s life and have initiated this be- 
havior pattern that their immediate identification may 
be difficult. It is highly important that the physician 
establish excellent rapport with the patient so that 
these elements in his history will come to the fore- 
front. 
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Dr. Rinker’s basic plan of treatment which involves 
the development of a polysynaptic pattern that instil}; 
into the higher brain centers the elements of inhibition 
of the micturition reflex is an excellent approach. This 
involves giving of rewards for success and disguised 
punishment to aid in the initiation of conscious effort 
by the patient. Psychologic influence of the passage 
of urethral sounds and the hypodermic injection of 
grain alcohol into the fatty tissues certainly should be 
an inhibiting influence to the enuretic. I must con. 
fess I have not had any experience with these ele. 
ments of therapy. 

Following a complete examination which includes 
intravenous urograms one can then reassure the mother 
and the patient that the problem is a behavior pat. 
tern and that nothing dreadful is amiss. Initially, | 
find it most helpful to examine and to talk to the 
youngster alone. This separation from his mother | 
consider to be quite important. It gives him a sense 
of real participation in the program, and, I believe, he 
tries more conscientiously to break this behavior pat. 
tern, At this time the same basic outline of treat- 
ment as shown by Dr. Rinker with the exception, of 
course, of the disguised punishment is made known to 
the patient and he is given a time limit—usually three 
weeks, in which to show improvement. His mother is 
told to place a calendar on the wall so that the patient 
can follow his course of treatment. A gold star fora 
successful dry night and a red star for a failure placed 
thereon each day by the patient gives them visible 
evidence of what is going on. 

Dr. Rinker’s excellent analysis of this problem with 
his definite outline of therapy will serve to stimulate 
all of us to handle these cases with greater accuracy in 
the future. 


Dr. Rinker (Closing). 1 want to thank Dr. Banks 
for his discussion. 


As to Dr. Banks’ comment, one group is classified as 
physiologic because after study they do not meet the 
criteria to be placed in either the organic or the group 
whose difficulties are on a psychological basis. They 
have wet the bed since infancy because they have 
never developed the proper physiologic pattern. It is 
important that the patient be classified in the proper 
group for treatment. Attention should be directed to 
the development of the proper polysynaptic pattem 
in this group and it would be a mistake to treat them 
as one would an organic enuresis or as one in the 
group which may have a psychological basis. Failure 
to properly classify the patient for the appropriate 
treatment may be a reason for failures. Dr. Edwin 
Cook in his chairman’s address (J.A.M.A. December 
23, 1950) made this pertinent remark, “Seldom if ever 
has a lesion been found in the urethra,” and, “The 
conflict which the psychiatrist describes as the ‘caus’ 
developed after the enuresis has been present for years.” 

It is important to take some time with these pa 
tients as Dr. Banks has stressed and I believe such 
efforts will be rewarded by success and appreciation. 
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The Poliomyelitis Patient with 


Respiratory Failure: Diagnosis, Management, 


and Results of ‘Treatment 


HARRIS D. RILEY, JR., M.D., and RANDOLPH BATSON, M.D.,t 


Nashville, Tenn. 


Respiratory aids have put an entirely new aspect on the outlook of patients having bulbar polio- 
myelitis or having involvement of the muscles of respiration. However, the rehabilitation of 
such patients is the ultimate problem which involves a highly specialized team including the 
patient's family and his doctor. The problem is outlined here for the family doctor who 


will finally have the care of such patients. 


IT Is WELL KNOWN that paralysis is the ex- 
ception rather than the rule in acute polio- 
myelitis, and that patients considered to have 
serious involvement comprise approximately 
34 per cent of those having residual paralysis. 
It is in this group that fatalities occur. 
Furthermore, the patients with severe dis- 
abilities will continue to need medical care 
for years. For example, there are now over 
1,700 poliomyelitis patients in the United 
States who are using respiratory equipment.” 
This paper will be concerned with the diag- 
nosis and management of patients with serious 
poliomyelitis. Our experience with 90 patients 
having respiratory failure following polio- 
myelitis has been previously reported.* 


Clinical Manifestations of Serious Poliomyelitis 


Serious poliomyelitis usually manifests _it- 
self by one or more of several life-endanger- 
ing complications,—respiratory failure, cranial 
nerve paralysis, or involvement of the medul- 
lary centers which control respiratory and 
cardiovascular function. Since it may be dif- 
ficult to recognize these early, careful ob- 
servation is essential. Signs suggestive of seri- 
ous involvement include: 

1. Marked temperature elevation. 

2. Flushed facies, perioral pallor, obtunded con- 
dition. 

3. Rapid onset and progression of paralysis. 

4. Weakness of shoulder girdle. 


+From the Department of Pediatrics and the Poliomyelitis 
Respiratory and Rehabilitation Center, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


The Respiratory and Rehabilitation Center is aided by an 


annual grant from the National Foundation for Infantile 
Paralysis, Inc. 


Cranial nerve involvement. 
Tachycardia and hypertension. 
Nystagmus or opsoclonia. 

Restlessness, confusion, undue lethargy. 
. Respiratory distress. 

Of 140 acutely ill poliomyelitis patients ad- 
mitted to this hospital during one “season,” 
20 had nonparalytic poliomyelitis, 25 respira- 
tory failure, and 6 expired. The manifesta- 
tions overlapped in many instances, a patient 
commonly having more than one type of in- 
volvement. 


Spinal cord with paralysis 107 
Bulbar 42 
High cervical cord with respiratory failure 25 
Encephalitic 19 
Nonparalytic 20 


Of 608 consecutive patients admitted to the 
hospital for poliomyelitis over a four year 
period, 98 required artificial respiration, and 
many others had respiratory failure of less 
degree. 


Types of Respiratory Failure in Poliomyelitis 


In poliomyelitis respiratory failure may be 
due to one, or a combination of causes. These 
include paralysis of the primary muscles of 
respiration, airway obstruction, disturbances 
in central control of respiration, and inter- 
ference with oxygen and carbon dioxide ex- 
change in the lungs. Any of these factors 
eventually result in respiratory failure due to 
decreased oxygenation or hypercapnia, a re- 
sult of impairment of the bellows mechanism 
of the chest, and/or decreased alveolar-respira- 
tory function which is concerned with the dis- 
tribution of respiratory gases to the alveoli 
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and their diffusion between the alveoli and 
blood.4 


Detection of Respiratory Failure 


A. Primary Muscles of Respiration. The 
diaphragm, being the most efficient muscle of 
respiration, accounts for approximately 60 per 
cent of ventilation. Its innervation is by the 
cervical roots III and IV and occasionally V. 
The intercostal and accessory muscles of 
respiration derive their innervation from the 
cervical or thoracic segment of the spinal 
cord.> Weakness of the deltoid muscles and 
shoulder girdle, also a lesion of the high spinal 
cord, is an ominous sign often heralding or 
accompanying paralysis of respiratory muscles. 
For this reason, all acutely ill patients with 
involvement of the shoulder girdle should be 
hospitalized where respiratory aids are avail- 
able. High spinal cord involvement is the 
most common cause of respiratory failure, and 
in one series occurred in 71 per cent of pa- 
tients with severe poliomyelitis.6 The follow- 
ing clinical signs are helpful in detecting 
respiratory difficulty of this type: 

1. Shallow, rapid, regular respirations. 

2. Dilatation of the nares and use of other accessory 
muscles. 

3. Diminished movement of diaphragm and inter- 
costal muscles (diminished elevation of thorax and 
decreased abdominal movement in “sniffing” can be 
confirmed by fluoroscopy). 

4. Preoccupation with breathing effort. 

5. Decreased duration of phonation in counting. 

6. Diminished breath sounds by auscultation. 

7. Decreased vital capacity and resting tidal volume. 

8. Anxiety, apprehension, and restlessness. 

9. Decreased or absent cough reflex. 


In addition to careful clinical observation, 
the use of serial determinations of vital capac- 
ity is invaluable in the early detection of re- 
spiratory failure. The patient may or may not 
be aware of respiratory insufficiency with as 
much as 50 per cent loss; this is especially 
true in children. These determinations can be 
made with a spirometer, the type used for 
B.M.R. determinations, or with more portable 
equipment manufactured especially for this 
purpose. The cooperation of the patient is 
necessary in obtaining accurate readings; 
therefore it is important to explain and in- 
struct the patient so that his maximum effort 
will be recorded. In small children it is help- 
ful to make a game of the procedure. Tables 
of expected normal values for all age groups 
are available.? 


B. Obstruction of Airway. The mainte. 
nance of adequate alveolar ventilation is de. 
pendent upon a clear airway. Obstruction is 
most commonly due to accumulation of secre- 
tions following paralysis of the muscles of 
deglutition. This is caused by invasion of the 
nuclei of the IX, X, and XI cranial nerves, 
Obstruction of the airway may result from 
aspiration of secretions into the tracheo- 
bronchial tree or from paralysis of the ab 
ductors of the vocal cords. Clinical signs of 
impairment of swallowing and thus airway ob- 
struction include: 

1. Subjective symptoms of swallowing difficulty. 

2. Unusual amount of spitting, drooling, or “clear- 
ing of the throat.” Visible pooling of secretions in the 
oropharynx. 

3. Poor gag reflex, asymmetrical movements of 
posterior pharynx. 

4. Evidence of palatal paralysis as manitest by nasal 
voice, regurgitation of fluids through the nose, and 
failure of the palate to move on phonation. 

5. Lack of subglossal fullness and resistance. 

6. Apprehensiveness, fear of lying down. 

7. Impaired swallowing fluoroscopically. 

8. Aphonia, stridor, dyspnea, retraction of chest 
wall, and rapidly developing signs of hypoxia due to 
paralysis of the abductors of the larynx. 

C. Involvement of the Medullary Center. 
Poliomyelitis may attack medullary centers 
which control respiration and cardiovascular 
action. Fortunately such disturbances are rare 
for the greatest fatality rate appears with 
them. Medullary involvement may occur with 
or without high spinal cord involvement. 
When the neurons of the higher centers are 
affected, they lose their ability to adjust to 
chemical and neurogenic stimuli. This results 
in an irregular, incoordinated breathing pat- 
tern characterized by periods of apnea, as well 
as tachypnea and other previously mentioned 
signs of central involvement. Disturbances in 
respiratory regulation are frequently observed 
in patients with either polioencephalitis, 
characterized by disturbances in consciousness, 
involuntary motor activity with twitches, 
muscular jerks, hyperirritability, and abnor 
mal reflexes, as well as in severe bulbar polio- 
myelitis. Fatal circulatory and cardiovascular 
disturbance may occur concomitantly with 
other bulbar lesions. These may result in 
sialorrhea, gastric dilatation, ileus, and 
ulceration and hemorrhage in the digestive 
tract. 


Certain laboratory aids are helpful in con 
firming the clinical impression of respiratory 
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impairment but are usually unnecessary. They 
include increasing alveolar CO:, high blood 
CO, content, unsaturation of the peripheral 
blood, and a falling blood pH. Arterial blood 
analyses are usually not indicated. Good clin- 
ical judgment is more important in the man- 
agement of the average respirator patient es- 
pecially when one, under certain circum- 
stances, must consider the possibility of mis- 
leading or unreliable laboratory results. Pul- 
monary ventilatory studies other than vital 
capacity and tidal volume may be helpful but 
are not generally available except in large 
medical centers. 


Differential Diagnosis of Respiratory Failure 


Problems in the diagnosis of poliomyelitis 
in our clinic have been previously described.® 
The most common difficulty lies in differen- 
tiation between acute nonparalytic poliomye- 
litis and other diseases which produce aseptic 
meningitis, and those causing paralysis or 
pseudoparalysis. Although acute poliomyelitis 
is the most common cause of paralytic respira- 
tory insufficiency, other diseases with neuro- 
muscular dysfunction may do the same. 


In our experience the most common cause 
for respiratory failure other than poliomyelitis 
is infectious neuronitis (Guillan-Barre syn- 
drome). The following case report is repre- 
sentative. 


L. W., a 13 year old boy, was referred because of 
progressive generalized weakness. Two weeks before 
admission he was treated for tonsillitis and otitis 
media. Subsequently he developed headache, vomiting, 
and generalized weakness which became more severe. 
Then he was noted to have a nasal voice, dysphagia, 
and shortness of breath. He was referred as having 
paralytic poliomyelitis. He had received two injections 
of poliomyelitis vaccine, the last 5 weeks before ad- 
mission. 


On admission he was quite ill with moderate respira- 
tory distress. There was bilateral facial nerve weakness, 
partial palatal paralysis, poor excursion of the chest 
and diaphragm, and symmetrical weakness of all ex- 
tremities. Some sensory loss was present. Spinal fluid 
examination revealed three mononuclear cells and a 
protein content of 282 mg. per 100 ml. A tracheostomy 
was done and he was placed in the tank respirator. 
He rapidly improved and was removed from the tank 
Tespirator in 4 days. Within 2 weeks he was weaned 
from the cuirass respirator and rocking bed; there 
was rapid return of skeletal muscle strength. 

Poliovirus could not be isolated from several stool 
specimens and serum neutralization titers exhibited no 
‘ise in convalescence—results that were compatible 
with previous vaccination. He was discharged 5 weeks 
after admission essentially free of paresis. 
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Another problem to be considered in the 
differential diagnosis of bulbospinal polio- 
myelitis with respiratory failure is myasthenia 
gravis. The following case is illustrative: 

M. L., a 5 year old white boy, was referred to the 
Poliomyelitis Respiratory Center as having acute bul- 
bar poliomyelitis. He had been in good health until 
6 days prior to admission when he had an episode of 
vomiting, followed by the development of weakness 
of the arms, diplopia, difficulty in swallowing, and 
respiratory symptoms due to aspiration. With the de- 
velopment of facial weakness, it was felt that he had 
bulbar poliomyelitis. 


On examination he was afebrile and complained of 
difficulty breathing. Excessive pooling of secretion was 
noted in the posterior pharynx. He had a nasal voice, 
bilateral facial weakness, and partial ptosis of both 
eyelids. He was given a test dose of 1.0 mg. of Prostig- 
mine subcutaneously which was followed by complete 
disappearance of all bulbar paresis. Subsequently the 
spinal fluid was found to be normal. On Prostigmine 
he remained well controlled. 


Respiratory failure may result from en- 
cephalitis other than poliomyelitis and offers 
a difficult problem in differential diagnosis. 


J. B., a 36 year old man, was hospitalized because 
of fever, somnolence, and convulsions beginning 3 days 
previously. 

On examination he was seriously ill with disorienta- 
tion and drowsiness alternating with periods of hyper- 
irritability, muscle fibrillation, and paresis of III, VII, 
and X cranial nerves. The spinal fluid revealed 32 
mononuclear cells, elevation of protein, normal sugar, 
and sterile cultures. Subsequently he developed inter- 
costal and diaphragmatic weakness with vital capacity 
decreasing to 500 ml. 

He was placed in a tank respirator and subsequently 
transferred to a cuirass respirator and rocking bed as 
respiratory function improved. During this time he 
had marked hyperthermia, sialorrhea, vasomotor labil- 
ity, hypertension, polydipsia, polyuria, and severe al- 
terations of serum electrolytes. He was weaned from 
all respiratory aids but residual weakness of the lower 
extremities persisted. Neutralization studies of acute 
and convalescent serum specimens revealed antibody 
titers of 1:8 against Types I, II, and III poliomyelitis 
virus and no poliovirus could be isolated from several 
stool specimens. 


Another cause of respiratory failure results 
from the polyneuritis accompanying diph- 
theria® as illustrated by the following case. 


P. B., a 6 year old girl, was admitted because of 
difficulty in swallowing. Five weeks previously she 
had severe exudative tonsillitis, followed by a nasal 
quality to her voice. Two weeks before admission she 
was hospitalized elsewhere for cardiac failure; no 
cardiac murmurs were heard, and she improved on 
digitalis, oxygen, and diuretics. Then she developed 
weakness of the lower extremities and was referred 
to the hospital. 

On admission she was in mild respiratory distress 
and had complete palatal paralysis with diminished 
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thoracic excursions. There was paralysis of ocular ac- 
commodation and weakness of the muscles of the neck 
and lower extremities. Spinal fluid revealed no cells 
but the protein was 84 mg. per 100 ml. An E.K.G. 
indicated myocardial damage. Weakness became more 
generalized with increased difficulty in swallowing 
and breathing. A tracheostomy was done and she was 
placed in the tank respirator. Her course was pro- 
gressively downhill and she died 48 hours later. Post- 
mortem studies confirmed the clinical diagnosis of 
diphtheritic radiculomyelopathy and myocarditis. 

Other conditions demonstrating respiratory 
failure as a part of the clinical picture in- 
clude primary muscular atrophy, hypopotas- 
semia, and vertebral trauma. Fixation or 
limitation of expansion of the lungs and 
thorax may result from emphysema, scoliosis, 
pulmonary fibrosis, scleroderma, and abdom- 
inal distention. The airway may be partially 
obstructed in asthma and emphysema.!? 
Poisoning by certain drugs,—as opiates, bar- 
biturates, curare, and salicylates may require 
mechanical respiratory aids for accompanying 
respiratory failure. Artificial respiration may 
be necessary in the management of intra- 
cranial tumors, purulent meningitis, botulism, 
and tetanus.1! 


As a result of widespread fear of polio- 
myelitis, hysteria is not an uncommon differ- 
ential diagnosis to be considered. On more 
than one occasion we have seen patients with 
acute nonparalytic poliomyelitis, or mildly 
paralytic poliomyelitis who are so appre- 
hensive that respiratory failure is difficult to 
rule out. 


Treatment of Respiratory Failure 


When respiratory failure exists, the need for 
mechanical breathing aids must be evaluated. 
Many factors are to be considered and the de- 
cision for each patient must be individual. It 
is beyond the scope of this paper to discuss 
such highly important aspects as physical facil- 
ities, equipment, and other technical points 
in the treatment of respiratory failure. Only 
a few important principles will be covered, 
since the details are described in articles deal- 
ing specifically with this problem.*:6.12-15 

Involvement of the primary muscles of 
respiration is by far the most common com- 
plication demanding artificial respiration in 
poliomyelitis. Because of the intimate rela- 
tionship of respiration with acid-base balance, 
cerebral function, emotional stability, circu- 
lation, and tissue respiration, the conse- 
quences to the body as a whole may be wide 
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reaching and complex. An adverse emotional 
reaction may augment breathing difficulty 
since fears tend to cause hyperventilation. 
The general condition of the patient influ. 
ences greatly the need for artificial respiration, 
The patient with a given degree of respiratory 
muscle weakness and diminished vital capac. 
ity, but without advancing paralysis, may not 
require respiratory aids. On the other hand, 
the acutely ill febrile patient with similar 
respiratory involvement probably will require 
breathing assistance. By the same token the 
patient with a diminished respiratory reserve 
may get along satisfactorily without mechan- 
ical assistance until additional stress of re. 
spiratory infections occur. The type and site 
of involvement is also important. The patient 
with a low vital capacity but with good dia- 
phagmatic function may not require artificial 
respiratory assistance, whereas one with an 
identical vital capacity due to marked in. 
volvement of the diaphragm may be unable 
to compensate satisfactorily without respira- 
tory aids. 

Seventy to eighty per cent of acutely ill pa- 
tients with respiratory muscle paralysis will 
ultimately require mechanical aids. When de- 
ciding upon their use it is better to err on 
the side of early use rather than waiting until 
asphyxia ensues. Cyanosis is evidence of far 
advanced respiratory decompensation and a 
sign to be avoided rather than to be used as 
a guide to treatment.!® In our experience no 
harm is done by utilizing respiratory aids for 
an individual who subsequently proves not 
to require it for prolonged periods. On the 
other hand much is to be gained by avoiding 
the necessity for emergency institution of 
artificial respiration. It is possible that addi- 
tional rest in the early stages of respiratory 
failure may retard its progression. If the vital 
capacity falls toward 35 per cent of the pre- 
dicted normal, the patient should have arti- 
ficial respiratory assistance. As a general rule, 
the following criteria will serve as a guide to 
the use of a respiratory aid: 


Respiratory aids are needed when the vital 
capacity reaches the following critical values” 


Adults 1,500-1,000 ml. 
Adolescents 1,000-750 ml. 
Children less than 500 ml. 


Generally, we have found that artificial 
ventilation becomes necessary in older chil- 
dren and adults if the respiratory rate is above 
35 per minute, if the expulsive force of cough- 
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ing has disappeared, or if the patient is unable 
to count aloud more than ten numbers in one 
breath. If the patient requires artificial respi- 
ration the tank respirator is the machine of 
choice. Other breathing aids such as the 
cuirass respirator, rocking bed, or positive 
pressure equipment are usually reserved for 
use later in a stepwise fashion in weaning the 
patient toward spontaneous and unassisted 
breathing. The following items should be con- 
sidered in using the tank respirator: 

1. The needs of the patient should be anticipated 

so that crises and emergencies can be avoided. 

(a) Equipment should be maintained in proper 
working condition. 

(b) All personnel should be well acquainted with 
the equipment and should know how to 
utilize it for patient care. 

The staff should always take measures to allay 

the anxiety of the patient who is a candidate for 

artificial respiration. 

(a) Equipment should be near by but out of sight 
of the patient. 

(b) The patient should have an explanation of 
needs and objectives in artificial respiration, 
i.e., to provide rest. 

3. Supportive medical measures: 

(a) Free airway must be maintained. 

(b) Constant attendance during febrile illness. 

(c) No oral fluids should be permitted for 24-72 
hours or until the critical period has passed. 

(d) Adjustment of rate and pressures of respira- 
tor and synchronization of patient with res- 
pirator should be carefully observed. 

(e) Education of patient regarding swallowing 
and talking in phase with respirator. 

(f) Minute nursing attention to avoid decubiti, 
aspiration of food, bladder and gastric dis- 
tention, and other complications. 

(g) Serial blood pressure determinations. 


Adjustment of rate and pressure must be 
individualized for each patient. The following 
table concerning initial adjustments holds 
true in the majority of patients. 

Suggested Range of Setting for Tank Respirator12 


ro 


Age Rate Pressure 
0-2 30 —12 
2-5 24 —15 
5-10 24 —I15 
10-15 20 
Adult 18 (—15 —18) 


Undoubtedly adjustment in rate is initially 
more important than small pressure differ- 
ences. We have found most patients are more 
comfortable if 1 to 5 cm. of positive pressure 
are used. These are only suggested rates and 
pressures to begin with and both may be ex- 
ceeded without danger if the patient’s con- 
dition warrants it. Improvement is usually 
manifest by relaxation, loss of anxiety, sleep, 
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cessation of use of accessory muscle breathing, 
and synchronization of voluntary respiratory 
and artificial respiratory cycles. We have 
found serial tidal volumes in conjunction 
with the use of a normogram!? to be very 
helpful in the determination of adequate 
ventilation. Dysphagia, atelectasis, respiratory 
infection, and medullary center involvement 
complicate the management of the respiratory 
patient. 


Prompt recognition and treatment of dys- 
phagia is essential to prevent airway obstruc- 
tion by aspiration. Regardless of etiology the 
importance of an unobstructed airway in any 
patient with respiratory failure cannot be 
overemphasized. 


In many cases, impaired swallowing can be 
satisfactorily treated by postural drainage. 
This consists of placing the patient in the 
prone or side-down position, elevating the 
foot of the bed or respirator 10 to 12 degrees, 
and judicious aspiration!’ of pharyngeal and 
oral secretions. If these measures are not ef- 
fective tracheostomy is indicated. Although 
some clinicians feel a tracheostomy is advis- 
able for every patient with life-endangering 
poliomyelitis, we feel each patient should be 
considered individually. In a series of 80 res- 
pirator patients studied at this Center, 21 had 
tracheostomies during their hospital course. 

Tracheostomy is done much more satis- 
factorily as an elective procedure rather than 
as an emergency. It is often indicated with 
respiratory muscle paralysis in combination 
with impaired swallowing, and in the serious- 
ly ill patient, particularly if he is stuporous, 
disoriented, or has ineffective reflex protec- 
tion of the upper airway. If vocal cord paral- 
ysis develops tracheostomy is, of course, neces- 
sary. The disadvantages of tracheostomy 
should not be forgotten. Such complications 
are pneumothorax, pneumomediastinum, 
slight resistance in airflow to the lungs, and 
hemorrhage due to erosion of the tracheos- 
tomy tube into a major vessel, as well as sub- 
jecting a critically ill, frightened patient to a 
further ordeal. Needless to say, tracheostomy 
does facilitate suctioning of the patient and 
minimizes the possibility of aspiration in case 
of vomiting. Since all of these patients are 
potential respirator candidates, the tracheal 
opening should be made as high as possible 
in order to prevent mechanical problems 
created by having the respirator collar too 
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near the stoma. Meticulous nursing care is 
necessary for the patient with a tracheostomy. 
Oxygen should never be supplied directly to 
the opening of a tracheostomy tube without 
being humidified, otherwise desiccation of the 
respiratory mucosa occurs. Also, the tube for 
administration of oxygen should never be in- 
troduced into the lumen of the tracheostomy 
as this further constricts an already narrowed 
airway. It should be remembered that in most 
situations where adequate exchange has been 
provided by artificial respiration, high oxygen 
concentration in inspired air is unnecessary. 

Management of disturbances of central 
respiratory regulation is very difficult. No 
treatment is necessary for mild irregularity 
of breathing; however, if this persists and un- 
favorable changes in vital signs develop, ven- 
tilatory measurements will usually verify the 
inadequacy. Immediate tracheostomy and arti- 
ficial respiration are often helpful in tiding 
the patient over this period. Although the 
respirator increases minute volume,’® if the 
patient cannot synchronize with its cycle the 
problem becomes more difficult. The use of 
electrophrenic respiration*® is impractical for 
general clinical use. The development of a 
new form of artificial respiration based on 
respiratory muscle action potentials offers 
some promise in the future management of 
this type of poliomyelitis.*! Associated circula- 
tory and autonomic alterations are common 
and usually make the prognosis poor. When 
sensitivity of the respiratory center to carbon 
dioxide has been reduced, ventilation control 
is in some measure taken over by the hypoxia 
receptor mechanism. Oxygen may render this 
mechanism ineffective and may even result 
in apnea and coma; therefore it should be 
used with caution.*? Since cardiovascular com- 
plications, which are common in this type of 
involvement, are so important, their manage- 
ment will be discussed more fully in a sub- 
sequent article. 


Complications of the acute stage of polio- 
myelitis with respiratory paralysis include 
those of any severe attack of the disease, 
notably dehydration, acid-base balance, urin- 
ary retention, and pain due to muscle spasm. 


Management of the Respirator Patient 
During Recovery 


Many patients require artificial respiration 
for a brief period of time, whereas others with 
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little residual capacity are partially dependent 
on mechanically induced respiration the re. 
mainder of their lives. Since many patients 
fall between these extremes, a carefully 
planned program of convalescence may be the 
deciding factor in re-establishing independent 
breathing. This consists of judicious sched- 
uling in which maximum rehabilitation ef- 
forts are balanced against the patient’s toler- 
ance. The emphasis on treatment then turns 
from lifesaving to restoration of function, 
Since the philosophy in this phase is not as 
sharply outlined and disciplined as in the 
acute stage, it may seem to the inexperienced 
to be relatively simple and nebulous. Hovw- 
ever, such is not the case. As Affeldt** has 
stated, “during this phase the patients and 
their families must begin the long and dif- 
ficult task of picking up the pieces to make 
the best of what is left.” 


Although attention is still focused on re- 
spiratory improvement, a comprehensive pro- 
gram of total care must be established.'* This 
involves a coordinated approach by a team 
representing many different medical and para- 
medical disciplines.** The individual needs of 
each patient as well as the extent and degree 
of residuum must be carefully appraised. For 
instance, complete independence from me- 
chanical respiratory aids is not the most sat- 
isfactory goal if its attainment requires an 
effort so exhausting that the patient must 
make other important sacrifices. Although 
specific objectives will vary with each patient, 
the general aims of total care of the respira- 
tory patient with extensive paralysis are:™ 

1. To wean the patient from respiratory aids, if pos- 
sible, or to establish a program which will per- 
mit maximum activity without risk of respiratory 
failure or undue fatigue. 

To treat and prevent common medical complica- 

tions, such as pulmonary infection, genitourinary, 

and cardiovascular problems. 

3. To maintain an intensive physical rehabilitation 
program, which includes providing and often in- 
venting special adaptive equipment and training 
in the use of such equipment. 

4. To assist in the planning of physical facilities 

that will permit care of the patient in his home. 

To train the family and in some cases special 

attendants for continuing physical therapy, nuts- 

ing care, and progressive home functional activity 
program. 

6. To assist the patient and his family in attaining 
normal emotional adjustment. 

7. To assist in planning for maximum vocational 
rehabilitation. 
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Weaning from respiratory aids should be 
begun as early as possible, for psychologic 
and physiologic reasons. The psychologic ad- 
vantages of early weaning are quite important. 
Patients with loss of respiratory muscle power 
suffer from anxiety and develop great physical 
and emotional dependence upon the respira- 
tor. The factors determining this dependency 
have been enumerated.*6 This problem fre- 
quently interferes with their ability to put 
forth the voluntary effort necessary for im- 
provement in remaining respiratory muscula- 
ture. In general, the longer this dependence 
is allowed to go unchallenged the more dif- 
ficult it is to overcome, and this is one of the 
reasons for managing such patients in respira- 
tory centers where other patients have similar 
problems. Physiologic reasons for early wean- 
ing are equally important. Muscle units with 
intact neuronal supplies can be made to per- 
form maximum work by the early institution 
of graded activity. Patients with diminished 
power of the respiratory muscles eventually 
suffer further loss of elasticity of the lungs 
and chest structures unless precautions are 
taken. The longer the period of tank care 
the greater this loss becomes. In respirators a 
patient is usually confined to a horizontal 
position which is less than optimum for the 
full range of respiratory movement, and is un- 
favorable for the most efficient use of the ac- 
cessory muscles of respiration on which these 
patients must often depend. 


An active weaning program is usually not 
started until the temperature has been normal 
for 2 or 3 days and all “acute” aspects of the 
illness have subsided. It is important to es- 
tablish the confidence of the patient before 
this phase of rehabilitation is begun. The 
pattern of involvement of respiratory muscles 
is extremely important in developing a reg- 
imen of respiratory rehabilitation. The use 
of the cuirass chest respirator and rocking bed, 
often referred to as “lesser aids,” are useful 
devices in freeing the patient from depend- 
ence on the tank respirator. The cuirass con- 
sists of a light-weight shell which fits over 
either the thorax alone, or at times over the 
abdomen also. It is connected to a motor 
unit which generates negative and _ positive 
pressure. These devices permit better nursing 
care, physical and occupational therapy as 
well as having a psychologic benefit. The 
cuirass further allows the patient to sit, stand, 
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or travel in an automobile. The rocking bed 
is based on the Eve principle of artificial 
respiration,—as the head of the bed rises the 
abdominal organs shift the diaphragm down- 
ward promoting inspiration; expiration occurs 
as the bed is brought to a neutral position. 

Transition to lesser aids should be slow, 
beginning when the patient can tolerate un- 
assisted breathing for 3 to 5 minutes. The 
time spent in the cuirass is gradually in- 
creased, and later the patient is placed on the 
rocking bed for increasing intervals. All mem- 
bers of the staff should be warned not to make 
an endurance contest of the weaning program, 
and they should regulate the amount of time 
spent on the rocking bed so that there is no 
interference with physical therapy and other 
aspects of total care. Once the patient has be- 
come accustomed to the lesser respiratory aids, 
there is little danger of excessive dependence 
on the tank respirator, and there is no ad- 
vantage in progressing too rapidly with wean- 
ing. The patient should be watched carefully 
for significant changes in pulse, blood pres- 
sure, signs of anoxia, inability to synchronize 
with the respirator, and significant alterations 
in laboratory data. Prolonged nursing and 
physical therapy procedures should be avoid- 
ed. A decreasing vital capacity or metabolic 
manifestations of stress often are indicative 
of a weaning program that is too strenuous. 
Nursing and medical procedures are some- 
times carried out by using positive pressure 
respiration. This is accomplished by positive 
pressure attachments to the mouth or trach- 
eostomy,** by a hand bellows, or by a res- 
pirator “dome.” 

As the time spent in the lesser aids is in- 
creased, unassisted breathing is initiated and 
gradually increased for brief periods several 
times daily. One of the most important ad- 
vances in the management of respirator pa- 
tients is the development of glossopharyngeal 
or “frog” breathing. This method of breath- 
ing consists of a pump-like action of the lips, 
mouth, tongue, pharynx, soft palate, and 
larynx resulting in the propulsion of a con- 
siderable amount of air into the lungs.** Each 
cycle or stroke lasts about 0.6 seconds, forces 
in approximately 50 cc. of air, and is repeated 
on the average about 10 times. Development 
of this technic has allowed many patients who 
were formerly free of the respirator for only 
a brief interval to breathe unassisted for sev- 
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TABLE 1 


POLIOMYELITIS PATIENTS WITH RESPIRATORY 
FAILURE, JANUARY, 1951-NOVEMBER, 1956 


Number Per Cent 
Respirator patients admitted 115 
Respirator patients discharged 92 80.0 
Discharge status 
Completely weaned 61 66.3 
Partially weaned 31 33.6 
Respirator patient deaths 9 7.8 


eral hours. This is due to a several fold in- 
crease in air exchange.’ In addition the pa- 
tient is able to talk more understandably, 
cough, and raise sputum; this form of respira- 
tion assists greatly in stretching the thoracic 
cage and lungs. By the methods of instruction 
previously outlined* the great majority of pa- 
tients in this Center master this supplemen- 
tary method of breathing. 


The patient with persistently poor dia- 
phragmatic function may benefit from early 
graduation to the sitting position which af- 
fords support to abdominal musculature 
thereby stabilizing the diaphragm. The devel- 
opment of a pneumatic belt abdominal respi- 
rator should prove quite beneficial in such 
patients. 


Results in Weaning from Respiratory Aids 


For many years following its development, 
the tank respirator was considered an instru- 
ment of last resort, and should the patient 
survive, its use doomed him to a miserable 
existence for the remainder of his brief life. 
Over the past 10 years there has been a dra- 
matic reduction in the mortality of the pa- 
tients having respiratory poliomyelitis, from 
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well over 80 per cent to less than 20 per cent.28 
In our series of 115 respirator patients at the 
Vanderbilt Poliomyelitis Respiratory Center 
the mortality was 7.8 per cent. In addition, 
most of the 92 discharged patients were freed 
of all respiratory equipment. 

Of 92 poliomyelitis patients who had re. 
spiratory failure and were discharged from 
this Center over a four and a half year period, 
61 (66.3 per cent) were weaned entirely from 
respiratory aids. Thirty-one (33.6 per cent) 
were weaned from the tank respirator to lesser 
aids (cuirass respirator, rocking bed). No pa- 
tient required the tank respirator at discharge 
(Table 1). 

Success in weaning from respiratory aids is 
dependent on many factors, the most import- 
ant being the degree, extent, and distribution 
of paralysis. Table 2 illustrates that the suc- 
cess in weaning is inversely proportional to 
the extent of paralysis. In most cases this is 
also a reflection of the severity of respiratory 
failure. Of 21 discharged patients with para- 
lytic involvement* of less than 45 per cent, 
none required respiratory assistance of any 
type. On the other hand of 71 with greater 
than 45 per cent paralysis, 40 (56.3 per cent) 
could be weaned entirely from respiratory 
aids and 43.6 per cent to lesser aids. Only one 
of the 13 patients with more than 90 per cent 
paralysis were completely freed of respiratory 
aids. In addition to the extent of paralysis, 
the distribution of, or site of involvement is 
extremely important. For example, one pa- 
tient with only 51 per cent paralysis and a 


*Refers to the maximum degree of paralysis during the 
patient’s course of illness. 


TABLE 2 
DISCHARGE STATUS 


Acute Admissions 


Chronic Admissions 


Extent of Per Cent Per Cent 

Paralysis* Partially Completely Completely Total Partially Completely Completely 

(Per Cent) Total Weaned Weaned Weaned Weaned Weaned Weaned 

0-14 2 0 2 100 0 0 0 

15-19 5 0 5 100 2 0 2 100 
30-44 9 0 9 100 3 0 3 100 
45-59 14 1 13 93 8 4 + 50 
60-74 ll 1 10 91 5 2 3 60 
75-89 8 5 3 38 12 7 5 42 
90-100 2 1 1 50 11 10 1 9 
Total 51 8 43 84 41 23 18 44 


*Refers to maximum extent of paralysis during course of disease. 


Computations of extent of paralysis (per cent) based on Poliomyelitis Vaccination Field Trial Muscle 
Evaluation, National Foundation for Infantile Paralysis Form No FT-7 
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vital capacity of 900 ml. could not be freed 
entirely from lesser aids during sleep because 
of almost total diaphragmatic paralysis. 

As discussed previously’ the duration of de- 
pendency on respiratory aids before attempts 
at respiratory rehabilitation exerts vast in- 
fluence upon the results. Eighty-four per cent 
of 51 patients followed from the acute onset 
of their disease were completely weaned to un- 
assisted breathing. Only 44 per cent of 41 pa- 
tients in the chronic stage of their disease, 
when admitted to the Center, could be com- 
pletely weaned (Table 2). Four of the 9 
deaths occurred during the acute stage and 3 
of these had less than 45 per cent paralysis; 
these had bulbar or medullary center involve- 
ment. The opportunity for development of 
urinary tract complications, decreased pul- 
monary compliance, and other complications 
which interfere with the weaning process are 
enhanced in proportion to the duration of 
respiratory dependency. Affeldt?® and March- 
and?® have discussed in detail respiratory re- 
covery rates after poliomyelitis. 

Figure 1 illustrates diagrammatically the 
stimulates secretions as long as it is present, 
although the use of tracheostomy tubes and 
“buttons” of inert plastic material greatly 
diminish the foreign body reaction and secre- 
tions. 

During the convalescent phase, after it has 
been demonstrated that no pulmonary com- 
plications exist, that swallowing is effective 
without aspiration, that there is no vocal cord 
paralysis, and that tracheal polyps are not 
present, closure of the tracheostomy can be 
begun particularly if the vital capacity is 
progress of respiratory rehabilitation in a pa- 
tient followed from the onset of his acute 
illness. 

In the majority of patients closure of the 
tracheostomy is indicated and possible. The 
occasional patient with essentially no vital 
capacity, persistent impairment of swallowing, 
or recurrent pulmonary complications may re- 
quire a tracheostomy for prolonged periods so 
that secretions may be aspirated. Because of 
severe involvement patients may develop de- 
pendence upon the tracheostomy which may 
progress to addiction to this unnatural air- 
way; its presence often slows the weaning 
process. Also it acts as a foreign body and 
rising or if glossopharyngeal breathing has 
been mastered. The opening is plugged for 
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increasingly longer intervals finally being 
opened for suction only. After it has remained 
plugged for several days, the tube or button 
can usually be safely removed. Artificial 
coughing maneuvers and humidification may 
minimize respiratory difficulty following re- 
moval. Contrary to many opinions, tracheos- 
tomy stomas which have been present for a 
long period of time often do not close spon- 
taneously and frequently require surgical 
closure. In a series of 80 consecutive respira- 
tor patients at this Center, 21 had tracheos- 
tomies and with one exception it was possible 
to close all. 


FIG. 1 
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S. B. was admitted with acute poliomyelitis and rapidly de- 
veloped respiratory failure, the vital capacity decreasing from 
2,000 to 350 ml. A tank respirator was used as sole method 
of artificial respiration for first few days when the cuirass 
respirator followed by the rocking bed was introduced. With- 
in 6 weeks after admission the vital capacity had risen to 
1,300 ml. and the patient was weaned entirely from the tank 
respirator. Over the next 7 weeks the use of the cuirass was 
gradually discontinued with a concomitant increase in the 
use of the rocking bed. At this point unassisted breathing 
had increased to approximately 11 hours daily. Six months 
after entry he was weaned entirely from all respiratory aids 
and the vital capacity had risen to 2,000 ml. (normal for 
patient 3,800 to 4,250 ml.). During his entire hospital stay 
comprehensive rehabilitation proceeded with significant prog- 


ress in functional performance. He was discharged to home 
care after 9 months hospitalization. He has recently been 
employed and indications are that he will continue to be 
the breadwinner the remainder of his life. 
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Although cranial nerve palsies are usually 
temporary, we have seen several patients with 
persistent bulbar involvement months or years 
after the acute attack. In one aphonic patient, 
who had used a tracheostomy for 8 years fol- 
lowing poliomyelitis, it was possible to restore 
a satisfactory speaking voice and to remove 
the tracheostomy after one cord was sutured 
in abduction.*° 


As mentioned earlier rehabilitation includes 
not only restoration of respiratory function, 
but also restoration of the trunk and extrem- 
ities. Other publications*'“* deal with the 
details of the orthopedic and physical thera- 
peutic aspects of poliomyelitis and only a few 
general principles will be given here. In most 
cases detailed muscle testing is begun within 
48 hours after the temperature has returned 
to normal. The pattern of muscle recovery in 
paralytic poliomyelitis varies with the ade- 
quacy of medical treatment but by 12 to 18 
months after the acute disease the ultimate 
degree of return can be determined. However, 
the chances of recovery are progressively less 
with increasing time (Fig. 2). Fifty to seventy- 
five per cent of the recovery occurs in the first 
3 to 6 months after onset with little increase 
in muscle power occurring after one year.*.39 
However, the functional use of these muscles 
in certain activities does not necessarily follow 
the improvement in muscle strength. With 
rehabilitation and training in the develop- 
ment of coordination, functional use can im- 
prove indefinitely. The importance of assistive 
devices and orthopedic restoration cannot be 
underestimated in the total rehabilitation 
program.25,35-38,40-42 


Development of Regional Centers and 
Poliomyelitis Teams 
A few years ago the National Foundation 
for Infantile Paralysis made a nationwide sur- 
FIG, 2 
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vey of the distribution of respirator patients 
through the country. The results of this sur- 
vey indicated that respirator patients were 
widely scattered, usually only one or two pa- 
tients in one particular hospital with special 
nurses almost constantly in attendance and 
with virtually no attempt being made to re- 
move them from the tank respirator. Little in 
the way of rehabilitation was in progress. Fol- 
lowing this survey, 15 Respiratory Centers 
were established at strategic points throughout 
the United States in association with medical 
and research centers. These regional centers 
have proved eminently successful both medic- 
ally, socially, and economically. The develop- 
ment of rehabilitation teams at these institu. 
tions has greatly enhanced the management of 
these problems, including the total patient 
care services necessary to the rehabilitation of 
the severely disabled person. Research into re- 
spiratory and other types of physiology have 
been made, improved equipment has been de- 
veloped, and treatment technics have been 
standardized and refined. In addition, these 
centers have served as excellent demonstration 
centers where the technics and _ procedures 
which will enable patients with severe respira- 
tory difficulties and associated paralyses to 
return as nearly and as rapidly as possible to 
normal life. Grouping of patients has in- 
creased their motivation and has given them 
confidence in attempting activities formerly 
believed impossible. It has greatly reduced the 
cost of care, saving an estimated three dollars 
for each dollar spent.* 


The average chronic* respirator patient had 
spent 268 days in the hospital when trans- 
ferred to this Center. Another 135 days were 
spent in the Center for a total of 403 hospital 
days. On the other hand the average patient 
followed at the Center from the onset of his 
acute disease required 125 days hospitaliza- 
tion.* 

Although not subject to strict definition, 
the medical team includes in addition to 
physicians from many specialties such as- 
sociated medical personnel as the nursing 
services, physical therapists, occupational ther- 
apists, medical social worker, psychiatrist, vo- 
cational counselor, school teacher, and elec- 
trical engineer. Many other persons are, of 
course, included in the total rehabilitation 


*Confined to respirator more than $0 days prior to transfer 
to Center. 
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program, particularly the patient’s family. 
The developments being made at the various 
centers will and have carried over into other 
fields of medicine and other diseases. 


Home Care Program 


It has become apparent that the vast ma- 
jority of patients with poliomyelitis following 
the acute phase can be successfully cared for 
at home on a mutually advantageous basis re- 
gardless of the extent of paralysis. A major 
effort is required but with proper coordina- 
tion, careful staffing, and consideration of all 
aspects of the patient’s needs and environ- 
ment, it can be carried out. In addition to 
medical support, mechanical, social, and nurs- 
ing facilities must be provided. The cost of 
such care is one-third to one-half that of hos- 
pitalization and provides a far more favorable 
social environment and makes available 
needed hospital space for new patients. The 
amount of planning for such an effort, how- 
ever, cannot be minimized. The problems of 
transportation are paramount in any consid- 
eration of home care. The need for liaison 
between the Respiratory Center and the pa- 
tient’s own physician is obvious. However, 
regular consultations through the center's 
medical staff should be maintained for these 
patients. 


Of the 92 patients with respiratory failure 
discharged from this Center all except one 
have gone home. The one exception was a 
patient whose parents were both disabled and 
home care was impossible. 


Summary 


The management of the patient with re- 
spiratory failure due to poliomyelitis is com- 
plex, especially since these patients usually 
have other severe paralyses and disturbances 
of vital functions. Weaning from respiratory 
aids and general rehabilitation require the 
well-organized efforts of practically all di- 
visions of a medical center and experience has 
shown that group care is essential for best re- 
sults. These and other reasons were respon- 
sible for the creation of the Poliomyelitis 
Respiratory and Rehabilitation Centers over 
the United States. During the past few years 
such Centers have developed certain new tech- 
nics, procedures, equipment, and teaching 
methods which are unique and most of which 
are applicable to pulmonary and physical dis- 
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abilities due to diseases other than_polio- 
myelitis. 

This report summarizes the opinions and 
observations of one Respiratory Center on the 
management of severely involved poliomyelitis 
patients with respiratory failure. The de- 
tection and differential diagnosis of respira- 
tory failure is discussed. Our results in wean- 
ing these patients from unnecessary respira- 
tory aids have been presented and in doing 
this, we have touched on our success with 
other phases of rehabilitation. 


Acknowledgment is due to Mrs. Kay Hauer for 
preparation of the manuscript. 
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Experiences in the Treatment of 
Human Beings with Antirabic Vaccine 
in South Carolina* 


G. E. McDANIEL, M.D.,t+ Columbia, S. C. 


Antirabies vaccine whose use is not without danger is used all too frequently 


in the absence of definite indications. 


AN INTENSIVE RABIES CONTROL PROGRAM was 
begun in South Carolina in 1951 because of 
the large number of severe reactions occurring 
among the more than 3,000 people being 
given antirabies vaccine annually. This pro- 
gram was inaugurated on a state-wide basis, 
under a revised law adopted by the Legis- 
lature in 1950, with the cooperation of the 
veterinary medical profession and the state 
and local health departments. 

The historic fear of hydrophobia causes al- 
most everyone even remotely associated with 
the rabid or suspected rabid animal to de- 
mand treatment. Many physicians have this 
same fear, or yield to the patient's insistence 
on treatment and administer the vaccine to 
persons for whom it is not indicated, accord- 
ing to suggestions of a special committee on 
Rabies of the World Health Organization, or 
of Sellers' and others who have had long ex- 
perience in rabies control activities. 

Reactions to the vaccine in South Carolina 
have not been different from those usually 
encountered in the course of treatments with 
the vaccine. They have varied from the usual 
mild local reactions to those of paralysis, en- 
cephalitis and an occasional death. In our ex- 
perience, the severe reactions have had their 
onset between the eighth and twelfth doses 
of vaccine, though in one fatal case of post- 
vaccinal encephalitis the onset followed the 
administration of the fifth dose. The persons 
who had post-vaccinal paralysis or encepha- 
litis and who recovered usually did so com- 
pletely following cessation of treatment, or 
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of extending the treatment with smaller doses 
where completion of treatment was indicated. 
One adult male developed, during the course 
of treatment of antirabies vaccine, paralysis 
of both lower extremities that has persisted 
for more than five years. There have been 3 
deaths from antirabies vaccine encephalitis. 


Accomplishments during the first 5 years of 
this program have shown gratifying results in 
the reduction of clinical rabies in animals 
and in the reduction of human treatments 
(Table 1). Clinical cases of rabies in animals 
have declined much more rapidly than human 
treatments. The increasing proportion of 
human treatments to clinical cases in animals 
would seem to indicate that people were be- 
ing given treatments when it was not indi- 
cated, since there was no reason to believe 
that there were a greater number of exposures 
per clinical case in animals. 

In an attempt to evaluate the need for treat- 
ment being given persons in South Carolina, 
detailed information was collected on persons 
given antirabies vaccine since 1953. It was 
not possible to get complete reports from 
physicians and health departments on all per- 
sons given vaccine. Complete reports, how- 


TABLE 1 


RABIES—ANIMAL INOCULATIONS, CLINICAL CASES IN 
ANIMALS, AND HUMAN TREATMENTS IN S. C., 
1950-1955 


Human 
Treatments 


Clinical 
Inoculations Cases 

55,629 885 3,362 
126,447 686 2,973 
108,939 372 2,213 
100,622 27 1,946 
98,418 188 1,917 
65,377 147 1,561 
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ever, were obtained on a total of 1,316 cases 
during the period 1953-1955. These reports 
were from counties distributed throughout the 
state and are believed to be representative of 
all cases. Gratification over the knowledge of 
the reduction of human treatments during the 
first 5 years of the program is dulled some- 
what by the fact that too many people are 
still being given antirabies treatments for 
whom vaccine is not indicated (Table 2). 


Again, according to recommendations of 
the special committee of the World Health 
Organization and others, the 5 to 9 per cent 
of persons who had no exposure to the rabid 
animal certainly did not need and should not 
have been given any treatment. These in- 
cluded the persons who only had “environ- 
mental” exposure to the rabid or suspected 
rabid animal, who handled their own healthy 
dog that “may have been” exposed to a rabid 
dog killed in the vicinity, and other such 
spurious exposures. The exposure of another 
26 to 36 per cent was limited to only handling 
or petting the rabid or suspected rabid animal. 
These people were not bitten and had no 
fresh open lesions on their hands. This group 
too did not need and should not have been 
given treatment. Therefore, in South Caro- 
lina, 34.6 per cent of persons in 1953, 40.8 
per cent in 1954, and 40.0 per cent of those 
in 1955 given antirabies vaccine definitely 
did not need any. It was not possible to classi- 
fy by degree all the exposures resulting from 
scratches, but many of them were superficial 
and mild. Here an additional percentage of 
persons given treatments following only super- 
ficial scratches made by claws of the animals 
can be added to the ones above who should 
not have been given treatments. The 38 to 
44.5 per cent of exposures resulting from 
teeth punctures through the exposed skin or 
through clothing that was torn by a rabid 
animal, or from one with suspicious symptoms 


TABLE 2 


KINDS OF EXPOSURE OF PERSONS GIVEN ANTIRABIES 
TREATMENTS IN SOUTH CAROLINA, 1953-1955 


1953 1954 1955 

Kind of Num- Per Num- Per Num- Per 
Exposure ber Cent ber Cent ber Cent 
Teeth 

punctures 281 44.5 95 38.0 165 38.0 
Scratches 125 19.8 53 21.2 95 22.0 
Handling 162 25.7 91 36.2 136 31.4 
No exposure 56 8.9 12 4.6 38 8.6 
Not stated 7 1.1 0 0.0 0 0.0 
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TABLE 3 


DEATHS FROM RABIES AND FROM ANTIRABIES 
VACCINE ENCEPHALOMYELITIS IN SOUTH 
CAROLINA, 1950-1955 


Disease 1950 1951 1952 1953 1954 1955 
Rabies 1 2 0 2 1 0 


Encephalomvelitis 0 1 1 1 0 0 


or that disappeared and could not be found, 
justifiably demanded the beginning of anti- 
rabies vaccine. There was also a percentage 
of the exposures by scratches made by the 
teeth of the rabid animal, and some exposed 
through freshly made and open scratches ac- 
quired in a number of ways that demanded 
treatment. The administration of human 
antirabies vaccine is not without danger in 
itself, and persons should not be subjected to 
this danger unless they have been sufficiently 
exposed to require treatment. No _ person 
should be given antirabies vaccine for the 
purpose of only satisfying his own fears 
or only for the reason, “Don’t take a chance 
with rabies.” During the past 5 years, there 
have been 5 deaths from rabies and 3 deaths 
from antirabies vaccine encephalitis in South 
Carolina (Table 3). 


A death from rabies is tragic, but it is even 
more tragic if a death from encephalitis 
should occur in a person for whom vaccine 
was not indicated and not necessary. It is as 
imperative that physicians and health officers 
concerned with the recommending of anti- 
rabies vaccine and its administration know the 
indications and contraindications for its use 
and consider each case with the same degree 
of skill, care and thought as he would before 
giving any other dangerous drug. The vaccine 
itself can cause serious illness and even death. 

On the other hand in those cases in which 
the vaccine is indicated, it must be recom- 
mended positively and given diligently with 
watchful care and skill. There is need to add 
the use of antirabies serum more generally for 
face and head bites. Its use no doubt would 
prevent some rabies deaths. 

Baltazarel? and others report good results 
with the use of serum in Iran in the treat- 
ment of severe wolf bites on the face and head. 
All persons in a series treated with two doses 
of serum on the first and fifth days following 
exposure, and followed by a course of treat- 
ment with phenolized vaccine, resulted in no 
deaths. They report that the mortality was 
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40 per cent among persons with severe head 
bites or wounds and 2 per cent among those 
with trunk and limb bites prior to beginning 
the use of serum. The addition of one dose 
of serum reduced the death rate among those 
with severe face and head bites to 1 in 7 and 
with two serum injections to no deaths. 
Sellers' reports the use of serum in Georgia 
since 1948 with no deaths among those in 
whom the serum was used. 


The use of antirabies serum should be re- 
served for the severe face and head bites by 
rabid animals. It should always be followed 
by the usual course of phenolized vaccine. 
Serum to be effective must be given within 
72 hours of exposure and preferably within 
24 to 48 hours. It is given intramuscularly ac- 
cording to the weight of the individual. 


Schwab, Fox, Conwell and Robinson? re- 
port the successful demonstration of the de- 
velopment of the rabies antibody in human 
volunteers following vaccination with avian- 
ized vaccine. Extensive use of this type of 
vaccine for the protection of man against 
rabies, however, will have to await further 
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study. It is possible that its use for those un- 
duly exposed to rabies may be of practical 
value. Rabies control in this country is still 
a problem of control of the dog. 


Summary 


Reduction of animal rabies and human 
antirabies treatments in South Carolina un- 
der the state-wide rabies control program has 
been gratifying. 

Antirabies vaccine was not indicated in 36 
to 46 per cent of persons in South Carolina 
receiving the vaccine during the past 5 years. 

Three deaths have occurred during the past 
5 years from antirabies vaccine encephalitis. 


Antirabies serum should be used more gen- 
erally in severe face and head bites by rabid 
animals. 
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Treatment of Wilms’ Tumor: Report 


ot Three Consecutive Ten Year Cures* 


WILLIAM J. BUTLER, M.D., Grand Rapids, Mich. 


The author feels that preoperative irradiation of the Wilms’ tumor offers a better 
result than immediate nephrectomy with postoperative irradiation. 


THE PRIMARY PURPOSE of this paper is to ad- 
vocate preoperative irradiation therapy in 
the treatment of Wilms’ tumor, and also to 
argue in favor of a sufficient interval between 
the termination of the irradiation and nephrec- 
tomy to permit complete subsidence of the 
x-ray reaction and maximum shrinkage of the 
tumor. This approach to the problem is urged 
for the average urologist, away from the 
large medical center or large clinic, who 
probably will encounter the problem only a 
few times in an entire urologic career. 

Primary nephrectomy may be satisfactory 
for the expert, but there are numerous re- 
ports of attempted nephrectomy, without pre- 
operative irradiation, in which the operation 
has had to be interrupted and the tumor later 
made operable by the use of irradiation. Un- 
less preliminary ligation of the renal pedicle 
is feasible, it seems obvious that the hazard 
of squeezing tumor cells into the veins must 
be very great indeed. 

On the other hand, since the tumor is so 
radiosensitive, so much shrinkage occurs after 
irradiation that lumbar nephrectomy is sim- 
ple and easy, a route familiar to all urologic 
surgeons. Furthermore, by preoperative treat- 
ment most of the tumor cells have been de- 
stroyed and in occasional instances all of 
them. 


Consideration of Irradiation in Treatment 

The only argument against preoperative 
irradiation is that metastases might occur 
during the period of time between the be- 
ginning of treatment and nephrectomy. This 
we regard as a calculated risk and feel that the 
advantages of irradiation outweigh the the- 
oretical possibility of metastases occurring 
during this time. 


*Read before the Section on Urology, Southern Medica 
Association, Fiftieth Annual Meeting, Washington, D. 
November 12-15, 1956. 


The chief opposition to preoperative ther- 
apy stems from the general surgical group of 
The Childrens Hospital in Boston. They have 
had a tremendous experience with Wilms’ 
tumor and their views are entitled to re. 
spectful consideration. However, they have 
used postoperative irradiation since 1940 and 
freely admit that it is responsible for the 
startling increase in the cure rate. If it is so 
good after operation, why is it not equally 
good before? 

Gross,’ in his book on Pediatric Surgery, 
warns against repeated palpation of these 
tumors because of the danger of squeezing 
malignant cells into the blood stream. He 
admits the validity of the standard argu- 
ments for preoperative irradiation but main- 
tains that there are strong theoretical argu- 
ments against it, namely that metastases 
might occur during the period of therapy 
prior to operation. 

In 1949, they began to use preoperative 
irradiation in every other case and within a 
year decided that the fatality rate in these 
cases was “skyrocketing” above former fig- 
ures and therefore they abandoned such 
treatment. They gave 2,000 to 3,000 r in 10 to 
15 days, an average of 200 r per day, whereas 
our results indicate that the average daily 
dose should be 100 to 125 r since the larger 
daily dose causes severe epiphyseal damage in 
the lumbar spine. 


What is more important is the fact that 
they do not mention the interval between the 
completion of the irradiation and the time of 
nephrectomy. It seems obvious that if one 
operates at the peak of the x-ray reaction, the 
operation would be more hazardous than if 
no irradiation were given. This could explain 
the poorer results and we have seen this hap- 
pen in our area. We advocate waiting for the 
complete subsidence of the x-ray reaction be- 
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fore doing the nephrectomy. Incidentally, a 
modest number of cures have been reported 
using irradiation therapy alone. 

Postoperative irradiation is also advocated 
and everyone seems to agree to this. It is cer- 
tainly a logical procedure for the destruction 
of any stray cells that may have been missed 
at the time of the operation. Nesbit and 
Adams? have reported two patieuts with re- 
gional metastases grossly evident at operation, 
both of whom were cured by postoperative 
irradiation. This should be given three to 
twelve weeks after the nephrectomy. Gross! 
gives it immediately, starting the day of the 
operation, but this is not necessary if pre- 
operative irradiation has been given. 

The irradiation therapy in our cases con- 
sisted of 3,210 to 4,482 r preoperatively, and 
from 2,500 to 3,192 r postoperatively. The 
treatments were given over a period of three 
to four weeks, except that the postoperative 
therapy was given in 10 days in one case and 
in 19 days in another case. (These are the 
two children who show late bony changes in 
the lumbar spine.) All of the children tol- 
erated the treatment well. The treatment 
factors were as follow: 200 KV, 25 Ma, 50 cm. 
distance, 3.5 mm. Al., inherent, 1.0 mm. Cu. 
and 1.0 mm. Al. filter, and 1 mm. Cu. half 
value layer. The dosage was measured in air 
without back scatter. Three ports were used, 
namely, anterior, posterior, and lateral. 


The nephrectomy should be done four to 
six weeks after the irradiation treatment has 
been completed. If one operates at the end of 
two to three weeks one will usually encounter 
the maximum x-ray reaction with congestion 
and very little shrinkage of the tumor. The 
gynecologists can confirm this in their hand- 
ling of carcinoma of the uterus using pre- 
operative irradiation. If one waits four to six 
weeks the ease of the nephrectomy is amazing 
and there is no need for a primary ligation of 
the pedicle. In our first case the nephrectomy 
was done 17 days after the completion of the 
preoperative irradiation, but this was the 
smallest of the three tumors and the shrink- 
age, as determined by palpation, was consid- 
ered to be sufficient at this time. 


Many of the advocates of primary nephrec- 
tomy advise a transabdominal approach, 
but in 1946 Nesbit? stated in his article that 
he had never been able to perfect a technic 
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for this approach, and therefore it seems un- 
likely that the majority of average urologists 
would be able to do so. L igation of the renal 
vein early in the operation is advised, but in 
dealing with enormous tumors it is not always 
possible to locate the pedicle early. 


For these reasons we believe that the aver- 
age urologist would be well advised to fol- 
low the plan we have used in achieving three 
consecutive cures. One patient is now aged 20, 
having a 16 year cure, one is now 18 with a 
15 year cure, and one is now 16 having a 13 
year cure. All have been examined frequently 
and have had repeated chest films. All are in 
excellent health and have no disability. The 
20 year old patient is a girl; she began to 
menstruate at 12, demonstrating that if 
ovarian damage occurred it was unilateral. 

The late effect on the bones is most inter- 
esting. The ilium on the treated side fails to 
keep up the growth pace of its mate. The 
edges of the bone are fuzzy and it is about 
two-thirds the size of the normal ilium. 


The lumbar vertebrae also may fail to de- 
velop normally on the affected side. In one 
case the vertebrae are about one-half the 


FIG. 1 


(Case 1) Severe bony damage to lumbar spine from irradia- 
tion; right ilium is smaller than the left. 
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height on the treated side as compared with 
the normal side. This produces a scoliosis 
with the convexity toward the untreated side 
(Fig. 1). However, it does not cause any 
disability. We consider it to be a cheap price 
for a cure in Wilms’ tumor. This child had 
a total of 3,192 r in 11 days postoperatively, 
for an average of 290 r daily. She has the 
most marked bony changes of the three; the 


daily dose should have been 100 to 125 r. 


In one patient the vertebrae are fuzzy but 
equal in height on both sides (Fig. 3). This 
child had a total of 2,500 r in 19 days post- 
operatively for an average of about 130 r 
daily. The third patient has no vertebral 
damage; his preoperative and postoperative 
therapy were both given over a period of four 
weeks which seems to be the best plan (Fig. 


2). 


Whitehouse and Lampe* have reported re- 
cently on late bony damage and believe that 
it can be minimized by adequate protraction 
with small daily doses, smaller size of the 
field, and lower total dosage. However, in 
the matter of total dosage one cannot com- 
promise in dealing with malignancy regard- 


FIG, 2 


(Case 2) Though there is no bony damage to the lumbar 
spine from irradiation, the left ilium is smaller than the 
right. 


(Case 3) Slight bony damage to lumbar spine from irradia- 
tion; right ilium is smaller than the left. 


less of late bony damage which in our experi- 
ence is not disabling. Some radiologists be- 
lieve that lesser bony damage will result if 
the lateral port is not used. 

Prior to the advent of irradiation therapy 
the outlook for these children was bleak in- 
deed, the cure rate averaging about 5 per 
cent, whereas now the cure rate should be 
around 40 to 50 per cent. The cure rate in 
children under one year of age has always 
been startingly higher than that of the older 
children, but no one has ever been able to 
offer an explanation for this. The tumors 
are usually huge when first discovered but the 
prognosis is not influenced by the size of the 
tumor nor the character of the tumor cells. 
Recurrences usually occur within the first 
year after operation. Survival for five years is 
almost sure evidence of cure. 


The two most comprehensive surveys of the 
literature in recent years have been made by 
Harvey? of the Childrens Hospital in Phil- 
adelphia and by Rusche.* Harvey analyzed 
716 cases collected from the English and 
American literature. He came to the conclu- 
sion that the best results are obtained by a 
combination of preoperative _ irradiation, 
surgery and postoperative irradiation. 

He makes the very important point, with 
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which we thoroughly agree, that preoperative 
irradiation has not been given sufficient op- 
portunity to demonstrate its effectiveness in 
operable cases. There is a strong tendency, 
as judged from the literature, to use it only 
in hopeless and inoperable cases and certainly 
this is not a fair trial of the method. Gradu- 
ally more cures are being reported where it 
has been used in so-called operable cases. 
Rusche® concluded after his study that the 
good accomplished by preoperative irradi- 
ation far outweighs the concept that metas- 
tases may occur in the interim. He states 
flatly that irradiation therapy should be in- 
stituted as soon as the diagnosis is estab- 
lished and that nephrectomy should be post- 
poned until after such treatment. 


Case Reports 


Case 1. J. S., a 4 year old girl, was first seen on 
August 31, 1940, because of the presence of a tumor 
in the right side of the abdomen. The mass had been 
discovered 4 months previously in the course of a 
routine physical examination at a time when the child 
had been seen because of whooping cough. 

Examination showed the child to be in good gen- 
eral health, and a large tumor mass was found in 
the right upper quadrant which could be felt as far 
medially as the umbilicus. Excretory pyelograms were 
made on September 4, 1940; these showed a prompt 
excretion on both sides. The renal pelvis on the left 
side was entirely normal. On the right side there was 
gross distortion of the renal pelvis which gave the 
appearance of a four leaf clover. A retrograde pyelo- 
gram was advised in order to be certain of the 
diagnosis. The pyelogram obtained was considered 
to be perfectly typical of renal tumor and therefore 
preoperative x-ray therapy was advised. 


This treatment was begun on October 1 and con- 
cluded on October 25; a total dosage of 4,482 r was 
given through three ports,—anterior, posterior and 
lateral, an average of 172 r daily. The mass de- 
creased so markedly in size so that it felt like an 
average sized kidney with a nodule on its anterior 
surface. 


A right lumbar nephrectomy was done on Novem- 
ber 11, 17 days after completion of the preoperative 
therapy. The tumor occupied the lower two-thirds of 
the kidney. The patient stood the operation very well 
and made an uneventful recovery. 


Postoperative irradiation therapy was given from 
February 10 to February 20, 1941, for a total of 3,192 
Tr, an average of 290 r daily. 


The kidney weighed 108 Gm. The lower pole was 
occupied by a firm lobulated yellowish grey tumor 
approximately 7.5 by 5 cm. Some areas were softer 
and reddish in color. About one-half of the renal 
parenchyma had been replaced by tumor tissue. Micro- 
scopically, the tumor showed numerous irregular 
tubular glands lined by low cuboidal epithelium which 
was very flat in most areas. The stroma varied con- 
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siderably in amount in the different sections examined 
but for the most part was composed of spindle 
shaped cells producing much collagen. The tumor 
had a rather thick fibrous capsule. The diagnosis was 
irradiated Wilms’ tumor. 

This is a 16 year cure. 

Case 2. J. R., a 3 year old boy, was first seen on 
January 30, 1941, because a mass had been discovered 
in the left side of his abdomen during the course of a 
routine physical examination made because of an at- 
tack of pneumonia. 

Examination revealed a mass in the left upper 
quadrant which was nodular and extended downward 
to the crest of the ilium and anteriorly to the vicinity 
of the midline. A retrograde pyelogram was made on 
February 17. The scout film revealed a soft tissue 
shadow extending from the eleventh rib to the mid- 
portion of the sacroiliac joint. The mass appeared to 
be about 15 by 11 cm. in size. The enlargement 
seemed to be confined mainly to the lower pole of 
the left kidney. The pyelogram showed a_ typical 
tumor deformity. 

Preoperative irradiation was given from February 
17 to March 18, for a total dosage of 4,100 r, an 
average of 136 r daily. Definite regression of the 
tumor was noted and a left lumbar nephrectomy was 
done on April 16, four weeks after the completion 
of the preoperative therapy. 

The child made an uneventful recovery. Post- 
operative irradiation was given from July 14 to Au- 
gust Il, 1941, for a total of 2,880 r, an average of 100 
r daily. 

Approximately two-thirds of the lower portion of 
the kidney was replaced by a tumor mass. The 
pathologic diagnosis was irradiated Wilms’ tumor. 

This is a 15 year cure. 

Case 3. L. W., a 2 year old boy, was seen on De- 
cember 4, 1942, with the history that a mass had been 
found in the right side of the abdomen following an 
injury due to a fall. The child complained of 
abdominal pain and was taken to a hospital about 


(Case 3) Biopsy of untreated Wilms’ tumor. 
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fifty miles from Grand Rapids. A right rectus incision 
was made and exploration done. A tumor was en- 
countered and tissue was removed for biopsy. The in- 
cision was closed and no attempt made to remove the 
tumor. Microscopic examination of the tissue re- 
vealed the child had a Wilms’ tumor. 

Abdominal examination revealed extremely 
large mass occupying the right side of the abdomen 
and extending down into the right lower quadrant. 
A right rectus incision was present with a draining 
sinus in its center. The excretory pyelograms showed 
a verv large soft tissue mass on the right side with 
no evidence of renal function and a normal pyelo- 
gram on the left side. Sections of the biopsy material 
were examined by our pathologist who confirmed the 
diagnosis of Wilms’ tumor (Fig. 4). Therefore a retro- 
grade pvelogram was deemed to be unnecessary. 

Preoperative irradiation was given from December 
10, 1942. to January 8, 1943, for a total of 3,210 r, an 
average of 107 r daily. The x-ray therapy caused a 
very marked decrease in the size of the tumor and, 
although there was a fistula between the lower pole 
of the right kidnev and the anterior abdominal wall, 
it still seemed worthwhile to attempt a cure by doing 
a nephrectomy. 


This was done on February 5, four weeks after the 
completion of the preoperative therapy. After the 
kidnev had been entirely freed the fistulous tract was 
cut awav from the abdominal wall by sharp dissec- 
tion. In doing this some necrotic material was spilled 
into the wound and, therefore, it was felt at the time 
that the possibility of a cure in this case was rather 
slight. Another unusual factor was that a pedunculated 
tumor arising from the renal pelvis was found in the 
first 5 cm. of the ureter. This child made an un- 
eventful recovery from the operation. 


The kidney measured Il by 7 by 5.5 cm. and 
weighed 200 Gm. It contained a partially necrotic 
tumor which was 7 cm. in diameter. Microscopic sec- 


(Case 3) Irradiated Wilms’ tumor removed by nephrectomy. 
Note extensive tumor destruction. 


SOUTHERN MEDICAL JOURNAL 


NOVEMBER 1957 


tions made of the tumor showed necrotic areas with 
very few cellular details, but in some areas the pre. 
dominating elements seemed to be fibrous tissue, 4 
few small alveoli were noted lined by anaplastic 
tumor cells (Fig. 5). The diagnosis of the pathologist 
was Wilms’ tumor with severe irradiation necrosis, 
The pathologist reported it probably would have been 
impossible to make an exact diagnosis of the type of 
the tumor if he had not had the original biopsy 
material. (Surely this testifies to the efficiency of the 
preoperative irradiation.) 

Postoperative irradiation therapy was given from 
May 28 to June 16, 1943, for a total of 2,500 r, an 
average of 125 r daily. 

This is a 13 year cure. 


A fourth case was seen in 1941. This child 
was explored elsewhere under a mistaken diag- 
nosis of infected hydronephrosis. The scout 
film showed an enormous soft tissue mass ex- 
tending from the ninth rib down to the upper 
border of the left sacroiliac joint. Retrograde 
pyelography demonstrated a small pelvis lo- 
cated on top of the soft tissue mass. The 
parents refused any treatment since an older 
child had died at the same age of four with an 
abdominal mass undoubtedly a Wilms’ tumor. 
The child died 9 months later. 


This is very interesting since Maslow® has 
reported three cases of Wilms’ tumor and a 
possible fourth in two sisters and two brothers. 


Conclusions 


1. Preoperative irradiation, nephrectomy 
and postoperative irradiation are advocated 
in the treatment of Wilms’ tumor. 


2. Sufficient time should elapse after the 
termination of the preoperative irradiation 
before nephrectomy is done to permit com- 
plete subsidence of the x-ray reaction and 
maximum shrinkage of the tumor. 


3. Late bony changes are described in the 
ilium and lumbar vertebrae but these can be 
minimized by using a daily dosage of 100 to 
125 r. The bony alterations do not produce 
any disability. 
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Intravenous Cholangiography: 


ROBERT J. REEVES, M.D... Durham, N. C. 


The author points to both the contribution made by intravenous cholangiography in 
diagnosis and to the untoward reactions which may occur. The interpretation 
of results requires some experience with this method. 


SINCE THE ADVENT OF TELEPAQUE in 1949, the 
radiologic examination of the gallbladder has 
continued to be improved. The oral adminis- 
tration of Telepaque or Teradax has been 
perfected to one of the most accurate diagnos- 
tic methods. Recently Whitehouse! reported 
upon a study of 124 cases having positive 
cholecvstograms. Of these 121 had gallbladder 
disease. Of the three cases having a normal 
gallbladder, one had a carcinoma, one had 
distention of the gallbladder secondary to car- 
cinoma of the head of the pancreas, and the 
third, showing no evidence of cholecystitis, 
had one large solitary stone. With this accu- 
racy one would not believe that a second study 
is advisable. 

In addition to the improved demonstration 
of the gallbladder, visualization of the cystic 
and common bile ducts has occurred in about 
75 per cent of those whose gallbladders were 
visualized (Fig. 1). 


Use of Cholografin 


A gap was still to be filled, and the need for 
a contrast medium that would be of uniform 
and reliable visualization for all the ducts, 
especially in the patients having had chole- 
cystectomy, was not met until the introduction 
of Cholografin. In 1953, Cholografin was 
made available in this country for intravenous 
cholangiography. 

This new contrast medium will visualize the 
ducts after cholecystectomy as well as in pa- 
tients whose gallbladder fails to be visualized 
due to disease of the gallbladder or to dis- 
turbed gastrointestinal function with resultant 
lack of absorption of the contrast medium. I 
am sure all radiologists are familiar with 
Shehadi’s? work as well as with the numerous 


*Read before the Section on Radiology, Southern Medical 
Association, Fiftieth Annual Meeting, Washington, D. C 
November 12-15, 1956. 


+From the Department of Radiology, Duke University School 
of Medicine, Durham, N. C. 


other papers which have appeared during the 
past two years. Our findings follow very close- 
ly those of Shehadi. Wise and O’Brien® re- 
cently gave a most complete study in a report 
of 300 cases. 

Problems in the interpretation of these new 
studies have arisen. The visualization of in- 
traductal calculi is fairly consistent where 
there is concentration in the ducts (Fig. 2). 

The post-cholecystectomy syndrome is more 
difficult to evaluate. The size of the ducts 
varies widely. Moderately dilated ducts have 
been found to be completely unobstructed, 
while in other instances there has been partial 
obstruction. The average size of the lumen is 


FIG. 1 


Demonstration of the biliary system by oral administration of 
Cholografin. 
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stated to be about the size of “a goose quill.” 
About 10 mm. is the average size of most com- 
mon ducts. Occasionally a previously dam- 


aged common duct will measure as much as , 

30 mm. in diameter (Fig. 3). The most com- % 
mon form of dilatation is due to stenosis or 
fibrosis of the sphincter of Oddi. There is 

usually a uniform funnel shaped dilatation. ‘ » 
Other conditions, such as stricture or adhe- 

sions of the common duct result in unequal . 
dilatation of the duct. 


The size of the duct and length of time the 
iodide is retained is of great diagnostic signifi- 
cance. The obstructed duct is usually more 
tortuous than the unobstructed one, and the 
hepatic ducts, when visualized, appear to be 
slightly blunted. The length of the common 
duct should be observed carefully as this is in 
itself of considerable significance, since many 
strictures are at the level of the cystic duct or 
higher. Calculi may be lodged at any level 
(Fig. 4). Therefore, it must be remembered 
that if the ducts appear shorter than usual 
obstruction should be suspected. 


FIG, 2 


Great dilatation of damaged ducts. 


FIG. 4 


Calculi may be lodged at any level giving an appearance 
Intraductal calculi with ball valve obstruction. of shortened duct. 
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FIG. 5 


Occasionally Cholografin is excreted more rapidly through 
the urinary tract. 


There are several potential sources of error 
with this method. One is that the iodide is 
excreted rapidly and a pyelogram is often ob- 
tained in about ten minutes (Fig. 5). The 
filled kidney pelvis may obscure the biliary 
region. Occasionally the iodide will pass in a 
retrograde manner into the duodenum, filling 
the bulb and simulating a filled gallbladder. 
Also, occasionally in the presence of chole- 
cystoduodenal fistula, the iodide will fill this 
region and remain longer than the 2 hour 
period of roentgen examination. The use of 
morphine in constricting the sphincter of 
Oddi, will occasionally allow common ducts 


FIG. 6 


Optimal filling of biliary system, approximately 45 minutes 
in normal case. 
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to fill better than it might otherwise and be 
misleading. 


Technic of Administration 


The technic of injection is now fairly well 
standardized. Although the toxicity of Cholo- 
grafin is very low, all patients should be tested 
prior to studies. All patients are questioned 
carefully for allergic reactions, jaundice, and 
severe liver or renal damage. If any answers 
are in the affirmative, the examination is not 
done. If there is a strong history of allergy, it 
is advisable to give antihistaminic substances 
orally for two days prior to the examination. 

A 1 cc. ampule of Cholografin is provided 
with each 20 cc. ampule. This smaller one is 
used for either intradermal or intravenous 
testing. In the absence of systemic or local 
skin reaction, the contents of two ampules, 40 
cc., of Cholografin are injected over a period 
of 8 to 10 minutes. The slow injection will 
result in few or no side reactions. (To date we 
have had no serious reaction.) After the in- 
jection the patient is placed in a supine posi- 
tion with the left side slightly elevated approx- 
imately 10 degrees. Films are made at 15 min- 
ute intervals through the one hour period. 
After inspection of the second or third film, 
it is determined whether or not injection of 
morphine is necessary to complete the series of 
study. The optimal visualization may appear 
at the 30 or 45 minute interval in normal cases 
(Fig. 6). The concentration remains for about 
one hour and then drops off rapidly. If the 
gallbladder is present and visualized, the ex- 
amination is carried on longer, the radiologist 
viewing each film. A delayed film after a 
fatty meal determines gallbladder function. 


Conclusions 


Cholografin is being more widely used for 
the study of biliary function and the ducts in 
patients having had cholecystectomy. It must 
be remembered that the drug is not without 
danger and all the reported precautions 
should be observed. The method is expen- 
sive, time consuming, and should never be 
used as a substitute for routine cholecystog- 
raphy. The accuracy of the examination de- 
pends to a great degree upon the diligence 
and care of the radiologist. 
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Discussion (Abstract) 


Dr. Fred O. Coe, Washington, D. C. It is a real 
pleasure to have heard this able presentation of a 
timely subject that is of so much clinical significance. 

Dr. Reeves’ problems seem to parallel those of all 
radiologists using the opaque gallbladder dyes. When 
we first began making cholangiograms and later intra- 
venous cholangiograms using Cholografin, the first 
problem was to try to determine what should be the 
size of the common duct in the patient who has had 
cholecystectomy. On appeal to the surgeons, we got 
some exceedingly variable answers. Dr. Reeves quotes 
the size of “a goose quill.” Vegetable and animal 
products as a standard of comparative size are exceed- 
ingly fallible. First determine whether the goose came 
from Texas or Rhode Island. 


I will agree that 10 mm. is about the upper limit to 
the diameter of the normal common duct. All other 
elements in the examination have been well covered 
by Dr. Reeves in his paper. 


On May 31. 1924, Drs. Graham and Cole published 
their report on “Visualization of the Gall Bladder by 
the Sodium Salt of Tetrabromophthalein.” This meth- 
od of gallbladder examination resulted from good 
sound, scientific thinking. The sodium salt of tetra- 
chlorphenolphthalein had long been used as a liver 
function test; hence, substituting bromine for chlorine 
gave an X-ray opacity twenty times as great as was 
given by the tetrachlorphenolphthalein. This was suf- 
ficient to make the gallbladder radiovisible. On sub- 
stituting iodine for bromine, only one-fifth the volume 
of chemical needed to be used for visualization of the 
gallbladder. In other words, iodine absorbs one hun- 
dred times as many x-rays as chlorine, and a small 
amount in the gallbladder was radiovisible. The tetra- 
bromophthalein was toxic due to the large volume re- 
quired, and also the greater toxicity of bromine com- 
pared to iodine. The sodium salt of tetraiodophthalein 
became standard and was used for many years as the 
intravenous injection for visualization of the gallblad- 
der. As I look back at the thousands of injections we 
gave, I marvel at the few serious reactions which were 
incidental to the injection. Fortunately for all of these, 
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there were few serious complications, but in contrast, 
every patient receiving the intravenous injection felt 
some flushing and nearly all had some nausea and 
faintness. These were not considered a contraindica- 
tion for the continuation of the injection. As the 
forms of oral gallbladder dye were improved, we were 
fortunately able, several years ago, to abandon the use 
of the intravenous method and it is felt at the present 
time that with the use of the better dyes such as Tele- 
paque, the results are almost, if not entirely, as good 
as those which we had with the intravenous injection 
of tetraiodophthalein. The instructions that come with 
the vial of Cholografin for the administration are so 
long, so complicated, and contain so many elements 
and precautions which are not necessarily based upon 
clinical findings. All of these precautions are probably 
not only unnecessary but these printed directions have 
formed the basis for suits of nearly a million dollar 
claims, which are pending in California against doctors 
and hospitals. This is because there have been com- 
plications in the intravenous injection by persons ad- 
ministering the drug without following exactly the 
printed directions; the lawyers for the plaintiff have 
collected or are pressing for claims on the doctors and 
hospitals. Therefore, at the last meeting of the Board 
of Chancellors of the American College of Radiology, 
I introduced the following motion, at the instigation 
of Dr. Wilbur Bailey of Los Angeles, “That the Amer- 
ican College of Radiology recommend to the Food and 
Drug Administration as well as the Council of Phar- 
macy and Chemistry of the American Medical Associa- 
tion and the various manufacturers, that every effort 
be made to have the literature on various intravenous 
drugs conform to current practices of the profession, 
and to omit the recommendation of tests, time limits 
of injection, or other suggestions not of absolute proven 
necessity.” 

I hope every doctor, whatever his specialty, will back 
this bit of necessary reform. 

I wish in closing to emphasize what Dr. Reeves has 
said, that the drug Cholografin is not without danger. 
The examination is time consuming and _ necessarily 
expensive; hence, the cases should be carefully selected 
by the internist and radiologist in consultation. Other- 
wise the public will be subjected to an injustice both 
from the standpoint of expense and also in the risk of 
dangerous reactions. 
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Trends in Public Health Programs: 


ARNOLD B. KURLANDER, M.D.,.t Washington, D. C. 


The problems facing the country in the field of public health are large and complex. 
They can be met only by cooperation of all community resources of 
which the medical profession is one of the most important. 


THE PUBLIC HEALTH MOVEMENT took shape in 
the opening years of the twentieth century as 
modern society’s answer to the age-old threat 
of the communicable diseases. Scientific knowl- 
edge that had accumulated in the latter half 
of the nineteenth century was focused on the 
emergency problems of preventing such dis- 
eases as smallpox, diphtheria, typhoid fever, 
diarrhea of the newborn, and the other great 
killers of the period. The “classic” public 
health technics of immunization, quarantine, 
epidemiology and environmental sanitation 
were welded into a professional discipline and 
a nationally accepted service. 

The first half of the twentieth century 
might be designated roughly as the Commun- 
icable Disease Era. It had two outstanding fea- 
tures: (1) emphasis on the health problems of 
the young, including babies and their moth- 
ers, and (2) environmental sanitation, as ap- 
plied to water, food, milk, sewage disposal, 
and other similar problems. 


We are now entering what might be termed 
the Noncommunicable Disease Era. Again 


there are two outstanding features: (1) em- 


phasis on adults, including the aged; and (2) 
environmental sanitation as applied to the 
newer problems created by our advancing in- 
dustrial civilization,—air and water pollution, 
and radiation hazards. 


It is, indeed, this emphasis on the health 
problems of mature people which constitutes 
the most dramatic break with the past and 
which determines in part the character of the 
trends now operating in the field of public 
health. 


I need not remind you that communicable 
disease control and basic environmental sani- 
tation will continue to absorb a significant 


*Read before the Section on Public Health, Southern Medi- 
cal Association, Fiftieth Annual Meeting, Washington, D. C., 
November 12-15, 1956. 

: +Chief, Chronic Disease Program, Division of Special Health 
Services, Public Health Service, Washington, D. C. 


portion of the public health budget but, since 
my assignment today is the discussion of 
trends, I shall emphasize new and emerging 
problems rather than the maintenance of 
established functions. 

The following list of health problems sug- 
gests the greatly expanded scope of public 
health activities now engaging the attention 
of our states and communities: 

1. Chronic illness and health problems of 
the aged 

2. Mental and emotional disorders 

3. Accidents 

4. Radiation hazards 

5. Pollution of air and water. 


Chronic Illness and Health Problems of the Aged 


Prevention has, from the very beginning, 
been the watchword of the public health 
movement. Fluoridation of the water supply 
to prevent dental caries and the controlled use 
of oxygen with premature infants to prevent 
retrolental fibroplasia are programs which 
illustrate prevention of the onset of chronic 
disease. 

Prevention of the progress of chronic dis- 
ease through early detection is an equally 
potent public health weapon. The search for 
early signs of disease in seemingly healthy peo- 
ple is a fundamental aspect of this process. 
Opportunities for case-finding exist wherever 
health examinations are made,—in physician’s 
offices, clinics, hospitals, industrial medicine 
facilities, and health centers—any place where 
physicians can make such examinations. Like- 
wise, Opportunities for case-finding are found 
in the large scale community programs for 
screening and detection, where the process 
may be initiated, but not completed, by per- 
sons other than physicians. 


Programs for the early detection of diabetes 
are becoming well accepted. Preventing blind- 
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ness through the early detection of glaucoma 
will, I predict, be equally accepted within a 
few years. The success of the screening pro- 
gram in Memphis in detecting cervical and 
uterine cancer by cytologic examinations sug- 
gests thrilling opportunities for applying this 
preventive technic throughout the country. In 
general, the trend is to pay increasing atten- 
tion to the apparently well adult, bearing in 
mind the Biblical injunction, “Seek and ye 
shall find.” 

Providing services to the chronically ill is a 
vast and complicated task. The practicing 
physician will always remain uniquely respon- 
sible for diagnosis and for medical supervi- 
sion. But in this new era of chronic illness the 
physician requires a wealth of supporting re- 
sources from the community. I am thinking of 
the practical and realistic services that the 
physician wants and the patient needs—serv- 
ices that the public health nurse, nutritionist, 
medical social worker, physical therapist and 
homemaker are trained to render. Personnel 
of this type are already found on the staffs of 
many health departments. In many instances 
these workers are available through other 
community agencies and coordination can 
make their work more productive. 

An organized home care program for select- 
ed homebound patients is a good example of 
the practical use of community resources and 
services. It is hardly possible within our finan- 
cial and personnel means to institutionalize 
all people with a serious chronic illness. In 
many cases it is not medically or socially de- 
sirable or necessary. Many services can be 
given in the home as well, or better than in 
the hospital; moreover, home care permits the 
use of such family resources as housing, food, 
housekeeping, and utilities. 

A clearly marked trend is the proper use of 
organized home care to round out the total 
picture of patient care. Another trend is the 
extension of this type of service beyond the 
medically indigent to patients who can pay all 
or part of the cost of the supportive services. 

In discussing special programs for the aged 
we should consider both the well and the sick. 
The well older person has lost some of the 
power of adaptation. When great strains are 
imposed from without, such as infection or 
body trauma, or severe emotional stress, he 
frequently cannot marshal resources to cope 
with the situation. In an effort to prevent 
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serious health breakdowns in this group, 
health maintenance clinics or conferences are 
being developed. They resemble in part the 
familiar well-child clinics and might well be 
termed “well oldster” conferences. Periodic 
health examinations, health counseling and 
referral for medical care are essential features 
of this pioneer movement. 

The sick old person, a product of the com. 
pounding of serious health, psychologic, social 
and economic problems, requires the full 
gamut of community health services. If I could 
single out but one sorely needed but almost 
nonexistent service for this group, it is physi- 
cal and emotional restoration. Literally tens 
of thousands of incapacitated older persons 
are needlessly bed bound and vegetating either 
in their own homes or in some type of custod- 
ial institution. This is not only a human trag- 
edy but an economic one as well. Many of 
these patients can be restored to the activities 
of daily living,—such simple things as feeding 
and washing themselves, getting out of bed, 
using a wheel chair, and going to the toilet. 
Physicians and public health officials have a 
real obligation to take leadership in helping 
their communities to develop such programs. 


Mental and Emotional Disorders 


Effective long-range programs for attacking 
the total mental health problem will include 
a much greater emphasis on prevention in the 
community. There is developing a better ap- 
preciation of the ways to provide support to 
people in stressful situations. We cannot reas- 
onably expect this support to be provided by 
psychiatrists alone. The services of a large 
number of well motivated, mentally healthy 
professionals and nonprofessionals will be 
necessary to supply it when and where it is 
needed,—in the schools, in the physicians of- 
fice, in the health department, in the courts, 
and wherever people need that extra strength 
to be gained from sympathetic and intelligent 
counseling. 

In the area of treatment of the mentally ill 
we are witnessing the development of out 
patient services in an effort to prevent need- 
less hospitalization. At the same time the men- 
tal hospital is slowly being transformed from 
an asylum or custodial institution to an active 
treatment center. More emphasis is being 
placed on returning people to society—mov- 
ing them out of mental institutions through 
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“half-way houses,” day or night hospitals, fos- 
ter homes, and outpatient clinics. These de- 
velopments will surely be enhanced by advan- 
ces in our understanding of the biochemical 
basis of mental illness and the logical sequence 
of more specific therapies. 

Before leaving this area of chronic illness, 
health problems of the aged, and mental and 
emotional disorders (which I have discussed 
at some length because I believe that this field 
represents fully half of the future develop- 
ment of public health in this country) I should 
like to stress two very important points. 

First, the problems that face us are of such 
magnitude and are so complex that in any 
given community no one agency, no one 
group, no one individual can hope to solve 
them alone. 

The planning and the action will require 
the concentrated attention and the coopera- 
tion of all the physicians, and other health 
professions and all agencies, both professional 
and voluntary, involved in the provision of 
health services. 

Second, many communities, especially the 
smaller ones, will find it necessary to do just 
one job at a time. They cannot attack the pre- 
vention and care of a long array of health 
problems all at once. But there is scarcely a 
county in the United States where some prog- 
ress cannot be made right now. And even 
where funds and personnel are limited, each 
year can see a new contribution in these rap- 
idly expanding health activities. 


Accidents 


Among the 10 leading causes of death in 
this country accidents now rank fourth. They 
are also a leading cause of disability. In the 
age group, one through 34, accidents are now 
the leading cause of death. Furthermore, since 
a large share of accidents occur in the home, 
they constitute a special hazard for older peo- 
ple. Obviously, then, accident prevention has 
become a major public health reponsibility in 
the United States. And there has been re- 
sponse to this challenge by action at all levels 
of government. We are witnessing the devel- 
opment of a great variety of programs de- 
signed to prevent accidents through educa- 
tion, inspection and other public health 
technics. 


Research in the causes of accidents, whether 
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environmental, psychologic, or of some other 
nature, is already going forward, and a signifi- 
cant expansion of this work can be predicted 
for the immediate future. The epidemiology 
of accidents, in the home, on the highway, or 
wherever they occur, can be successfully stud- 
ied. Public health methods that have worked 
so effectively in the communicable disease 
field will be increasingly applied in the acci- 
dent prevention field. Here is a trend in pub- 
lic health programs that may well surprise us 
by the rapidity of its development. 


Radiation Hazards 


We are all familiar with the benefits that 
medicine has derived from the use of ionizing 
radiation. But the other side of the coin car- 
ries an equally potent threat for the future. 
The increasing use of diagnostic and thera- 
peutic radiation and radioactive isotopes, un- 
less properly controlled, will increase the risk 
of exposure for physicians, technicians and 
patients. 

Of even greater magnitude, the growth of 
the use of atomic energy in peacetime indus- 
try calls for special safeguards to protect the 
health of our communities. 


In order that our civilization may benefit 
from the fruits of these major technologic ad- 
vances, it is essential that increased emphasis 
be placed on the simultaneous development of 
measures for the protection of individuals and 
communities. 


Pollution of Air and Water 


The smog problem, dramatized by the Los 
Angeles situation and other local occurrences, 
has assumed national importance. There is 
public alarm over the problem of air polJu- 
tion in our urban centers. Congress has ap- 
propriated funds for a far-reaching research 
program aimed at finding solutions to this 
problem,—solutions that have thus far proved 
difficult for even the most determined of our 
cities. —The medical aspects of air pollution, 
the actual effect on human beings of contami- 
nants in the air, are being studied, as are the 
economic and engineering facets of the 
problem. 


The already tremendous demand for water 
for industrial, agricultural, and public use is 
expected to double in the next twenty years. 
In short, the supply of clean water, which is a 
fixed national resource, is being reduced while 
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the demand is steadily increasing. Meanwhile, 
the needs of sewage disposal, both municipal 
and industrial, are increasing steadily. There 
has already accumulated a_ backlog of $2 
billion worth of municipal sewage disposal 
facilities alone, which must be supplied. A 
new and vitalized attack on this problem has 
been launched under the Federal Water Pol- 
lution Control Act which provides for ex- 
panded research, broadened assistance to state 
water pollution agencies, simplified enforce- 
ment procedures in connection with inter- 
state water pollution, and direct financial aid 
to municipalities in the construction of facili- 
ties for sewage disposal. 

One strongly marked trend in public health 
programs has been established for us by the 
very advance of our industrial civilization; we 
must deal with the potentially hazardous in- 
dustrial by-products of the present and future, 
by seeing to it that our air and our water re- 
sources are kept free of dangerous elements. 


Conclusion 


This general view of trends in public health 
programs has necessarily been a rapid and 
suggestive rather than exhaustive treatment. I 
began by drawing your attention to the dis- 
tinction between the past half century and the 
shape of the half century to come. 

In closing, I wish to emphasize a basic prin- 
ciple which must guide the health profession 
in its decisions about the development of fu- 
ture public health programs. We are facing 
medical, social and economic problems which 
are extremely complex and of enormous mag- 
nitude. Their effective resolution can be ac- 
complished only by imaginative, objective, 
and logical programs based on need. This will 
require cooperative planning and action by all 
segments of the health profession and the 
community agencies, both public and private. 


Discussion (Abstract) 


Dr. George Maksim, Washington, D. C. The invita- 
tion to discuss this topic came shortly after I had 
attended the “President’s Conference on Fitness of 
American Youth.” During that conference and a sub- 
sequent conference of educators, I listened to consider- 
able discussion regarding Fitness, a word meaning dif- 
ferent things to different people. Thus there were 
discussions about “fitness for what,” “optimal fitness,” 
“total fitness,” etc., only to find out that “Fitness” is 
more than “physical fitness.” 


The definition of Health and Public Health may 
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well fall into a similar consideration. Health is not 
just related to disease or its absence nor to food fads, 
cold showers, push-ups, or other exercises. Health is a 
means to an end which is a_ successful, rewarding 
happy life. Public Health is concerned with the 
achievement of Health and Fitness by people individ. 
ually and collectively. Observations during the past 
few years have given me a firm conviction that an 
adequate Public Health Program utilizes all the re. 
sources of a community. The official agency must seek 
and obtain the cooperation of the private medical 
groups and the voluntary agencies concerned with 
health and welfare. This is truly an area in our life 
where we must answer affirmatively the question first 
asked centuries ago, “Am I my brother's keeper?” 

The picture is always changing. We have moved for 
the most part out of the era of communicable disease, 
although much still remains to be done in venereal 
disease and tuberculosis. Public health programs will 
always have as their basic principle the prevention of 
illness and injury and maintenance of optimal health. 
The concern of these programs spans all age groups 
from pediatrics through geriatrics. Let us review some 
of the salient points from the infant on. In pediatrics 
we see more healthy babies born because of better 
prenatal care. Yet can we say that adequate prenatal 
care is available everywhere to evervone? Infant care 
and feeding has been simplified and such information 
is available to even the remotest areas and at the low- 
est socio-economic levels. A great deal of credit here 
must be given to Dr. Martha Eliot the retiring head of 
the U. S. Children’s Bureau who has done much in 
this area over many years. 


Prevention of disease by immunizations is now rou- 
tine and almost taken for granted. One preventive 
measure which has been known and used in some com- 
munities is still emotionally and rabidly opposed by 
many uninformed people. I speak of fluoridation of 
community water supplies. Dental caries next to the 
common cold is the most frequent problem in children 
and youth. It has been proven that this can be reduced 
by fluoridation of water. If the physicians were as 
vocal as some of their misinformed and uninformed 
fanatical fellow citizens, more would be accomplished 
sooner. 


Another area in which preventive programs would 
yield great rewards has been mentioned all too briefly 
by Dr. Kurlander. I speak of accidents. When one real- 
izes that accidents kill more children than all the com- 
municable diseases combined it behooves all of us to 
become more interested and active. One aspect of the 
problem has been approached in some communities by 
the establishment of “Poison Control Centers,” like the 
one here in D. C., initiated several years ago at the 
Children’s Hospital. Accident prevention concerns 
everyone at all ages, and study and education pertain- 
ing to it is everybody's business. It should start in each 
physician's practice and with the smallest toddler. 


In recent years School Health Programs have been 
receiving careful scrutiny. The private physician should 
have most of the responsibility for preschool examina- 
tions as well as periodic examination during the school 
years. There should be and will be increased facilities 
for: the detection of hearing and visual defects, the 
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education and rehabilitation of the handicapped child, 
the diagnosis and treatment of the mentally ill and 
emotionally disturbed child. 

Mental Health problems are best prevented and 
cared for by having an awareness that they may and 
often do start early in life. I will not dwell on this 
subject, but merely want to emphasize one point the 
speaker made, “the services of a large number of well 
motivated, mentally healthy professionals and non- 
professionals will be necessary. . . .” An illustration ot 
how a voluntary agency can participate is shown in 
the announcement I was happy to see two days ago, 
that the local Jewish Social Service Agency is establish- 
ing a child guidance clinic open to all, and operating 
on the principle that where there is a child behavior 
problem there is a family problem. How well we know 
this in our own practices! 


How we handle our problems in children and youth 
will influence the adult population, present and fu- 
ture! We adults are getting better odds all the time 
that we will reach the Biblical “three score and ten.” 
Almost 10 per cent of our population now is over 65 
years of age. The future must be considered in two 
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areas. One we have mentioned, the establishment of a 
visionary program aimed toward prevention and, sec- 
ondly, the planning of programs which consider both 
the well elderly person and the sick senior citizen. 
Again, if I may be permitted to use a local example, I 
would like to mention the recently established Council 
on Rehabilitation of the Medical Society of D. C. 
and the Metropolitan Area Medical Societies. Here the 
medical profession and the voluntary agencies do a job 
of team work. 

There are many problems relating to our elderly 
fellow citizens. Those of us concerned with pediatrics 
and highly competitive sports programs often refer to 
the saying, “He’s a growing boy, not a little man,” 
and this brings to mind a recent quotation that “the 
elderly patient” is not just an “old boy.” All the re- 
sources known to our geriatricians should be used to 
have the well oldsters happy and well integrated and 
the sick patients to be cared for and rehabilitated to 
the best possible degree. These problems are the con- 
cern of all of us in every community and the medical 
profession should be in the forefront on the home 
front. 


ARE YOU MOVING? 
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THE ROLE OF 
MATERNAL MORTALITY 
COMMITTEES IN 
TODAY’S OBSTETRICS 


Maternal Mortality Committees should be, 
and can become one of the finest imple- 
ments for improved obstetric care in the cur- 
rent era. Medical science, and especially ob- 
stetric science, has advanced to that degree of 
effectiveness that maternal (obstetric) deaths 
are now largely preventable. 

When such accidents occur it is almost al 
ways due to indifference to the problem on 
the part of the patient, the community, or the 
hospital. Maternal Mortality Committees 
cannot function without the leadership and 
cooperation of the physicians in a given com- 
munity. The exposure of these deficiencies in 
attitude and facilities provides the physician 
with the leverage necessary to obtain an im- 
provement in the attitude on the part of the 
patient, the hospital and the community to- 
ward this most important biologic event. 


Many physicians have been reluctant to 
participate because of the fear of exposure of 
their own professional misjudgments, punitive 
action by patients, hospitals and the like. His- 
tory reveals that this is not a proper anxiety. 

The Maternal Mortality Committee pro- 
vides the physician with a golden opportunity 
to enhance relations between the public and 
our profession, to improve maternity care in 
his community and, incidentally, obtain a fine 
postgraduate course in pathologic obstetrics 
for himself. 


The South generally provides instructive 
lessons in this regard. Many states do not have 
active Maternal Mortality Committees. The 
maternal mortality in these states is the high- 
est in the nation. 


An analysis of recent figures from one of 
our southern states is of interest in this re- 
gard. During the past 5 years there has been 
an annual average of approximately 45,000 
births and an average of 45 maternal deaths, 
or an uncorrected maternal mortality of 
1:1000. Approximately 13,000, or 30 per cent, 
of all births occurred outside of any hospital 


and half of these births were unattended by 
physicians; 25 per cent had inadequate or no 
prenatal care. Thus, the stage is set for ob. 
stetrics accidents at the community level. An 
analysis of the maternal deaths is equally re. 
vealing. Of the maternal deaths, 75 per cent 
were obstetric and 25 per cent were non- 
obstetric in nature. Of the obstetric deaths 
approximately 73 per cent were considered 
preventable but the physician was charged 
with the responsibility in only 13 per cent. 

Thus, while the physician was directly re. 
sponsible in only a small percentage of the 
deaths, by remaining silent and inactive, and 
permitting this community ignorance and in- 
difference to continue, the physician becomes 
an unwitting accomplice to these recurring 
and preventable maternal deaths. 


This is the real challenge of modern ob- 
stetric practice—to lead the community and 
public into providing better facilities for ma- 
ternity care. An active Maternal Mortality 
Committee is most helpful in this effort.* 


E. Brown, M.D. 


SERUM 5-NUCLEOTIDASE IN 
CARDIAC DECOMPENSATION 


While the investigation and the demonstra- 
tion of phosphatases in human tissue goes on 
apace, the significance and function of these 
enzyme systems are, in the main, poorly un- 
derstood. Their basic chemical function is to 
split an organic phosphate to yield a phos 
phate ion as one product and the other moiety 
of the molecule as the other. The first demon- 
stration of a phosphatase was made in the 
vegetable kingdom in 1907, at which time a 
phytase was demonstrated. A year later a 
similar system was found in animals. Since 
that time, while numerous studies have been 
carried out, we still lack a knowledge of the 
fundamental function of this family of 
enzymes. They are widely distributed in both 
plants and animals and have been found in 
almost all tissues. In some locations, we may 
speculate on their significance. Good evidence 


*A Guide for Maternal Death Studies. Copies available 
through the Council on Medical Service, American Mi 
Association, Chicago, III. 
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indicates a role in bone formation and muscle 
action. Some well-defined work has demon- 
strated functions in sugar metabolism and 
other metabolic pathways. 


In general, the phosphatases are grouped 
as nonspecific or specific types. The non- 
specific phosphatases may be broadly split 
into acid phosphatase and alkaline phospha- 
tase. The ease of determination of the serum 
levels of these two types of phosphatase has 
led to a large accumulation of clinical cor- 
relation with these levels. The contributions 
of Gomori on the histochemical demonstra- 
tion of these enzymes at the cellular level 
have resulted in a further accumulation of 
the specific localization in the cell. 


The specific phosphatases have been studied 
extensively from the histochemical point of 
view. However, at the clinical level they have 
not achieved the significance of their non- 
specific cousins, although advances in this 
direction are being made. As an example, 
in the 5-nucleotidase field comparisons in 
various diseased states have been attempted 
between 5-nucleotidase blood levels and al- 
kaline phosphatase levels.4:? It is of some 


1. Dixon, T. F., and Purdom, M.: Serum 5-nucleotidase, J. 
Clin. Path. 7:341, 1954. 

2. Young, I. I.: Comparative Value of Serum 5-nucleotidase 
and Alkaline Phosphatase in the Differential Diagnosis of 
Jaundice, Clin, Res. Proc. 5:213, 1957. 
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interest that in congestive heart failure the 
nonspecific serum alkaline phosphatase may 
be normal, but the serum 5-nucleotidase is 
definitely elevated in the majority of cases. 
As control of the decompensation is achieved 
in these patients, the serum 5-nucleotidase 
value drops rapidly back to normal. While 
it is tempting to speculate that the origin of 
the elevated serum 5-nucleotidase is the con- 
gested liver, there is no proof of this fact. 
Indeed, the source may well lie in the lungs 
which are rich in the enzyme, or may be 
ultimately rising from the heart itself.* 

A definite hindrance to work in this broad 
field of phosphatases is the lack of a compre- 
hensive review and compilation of work al- 
ready published. If any such writing has ap- 
peared in the last five years, it has not come 
to our attention. 

Considering the presence of organic phos- 
phates throughout the protoplasmic world 
and the obvious importance of enzymes con- 
trolling their reactions, it is unfortunate that 
more effort has not been directed toward 
unraveling and interrelating the material al- 
ready unearthed. 

R. H. Jorpan, Ph.D., M.D. 
J. F. A. McManus, M.D.+ 


3. Jordan, R. H., and McManus, J. F. A.: Private Com- 
munication. 


tAided by a grant from the National Heart Institute. 


ARKANSAS 


Dr. Alex Tharp Gillespie, Little Rock, was recently 
certified by the American Board of Obstetrics and 
Gynecology. 


Dr. William B. Harrell was recently elected president 
of the Texarkana Rotary Club. 

Dr. Hans Schlumberger has recently assumed his new 
post as head of the department of pathology at the 
University of Arkansas School of Medicine. 

Dr. Joe B. Wharton, Sr., was recently honored at the 
Rufus Garrett Hotel, El Dorado, for his 57th year of 
service to this community. 

Dr. Eugene H. Crawley, Little Rock, was recently 
appointed by the Executive Board of the American 


Academy of Pediatrics to the Committee on Fetus and 
Newborn. 


DISTRICT OF COLUMBIA 


_ Dr. W. Edward Chamberlain, president of the Amer- 
ican Roentgen Ray Society, was recently appointed to 


head the Veterans Administration atomic medicine 
program in Washington. 

Dr. Thomas L. Auth has recently been appointed as 
chief of the neurology division at VA Central Office in 
Washington. 

Dr. Thomas S. Lee, founder and past president of 
the Washington Heart Association, received a medal- 
lion and was named permanent Honorary President 
of the Association at the annual meeting of the Associ- 
ation. 

Dr. Wallace M. Yater was recently unanimously 
selected to receive the Society’s Certificate for Meritor- 
ious Service at the Annual Scientific Assembly in the 
fall. 

Dr. Thomas J. Ready was recently appointed as 
manager of the Veterans Administration (Mt. Alto) 
Hospital in Washington. 


Dr. Paul F. Jaquet, Jr., was recently elected chairman 
of the Georgetown University Hospital General Staff. 
Dr. Albert F. Fleury will be their new secretary. 
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Dr. Sanford Leikin was recently appointed hema- 
tologist at Children’s Hospital in Washington. 

Dr. James W. Oberman was recently appointed 
medical director of the outpatient department of 
Children’s Hospital in Washington. 

Drs. James J. Feffer and Howard M. Payne recently 
received their certificates of fellowship in the Ameri- 
can College of Chest Physicians. 

Dr. Murray M. Copeland was recently elected to hon- 
orary membership in the American Orthopedic Asso- 
ciation and received his certificate during its 70th 
annual session. 

Dr. I. Phillips Frohman was recently appointed by 
the District Commissioners to its Committee on Em- 
ployment of the Physically Handicapped. 

Dr. James A. Gannon, Jr., was recently elected vice- 
president of the Cathedral Heights-Cleveland Park 
Citizens Association. 

Dr. Aris Carpousis has recently been certified by the 
American Board of Preventive Medicine. 

Dr. Robert H. Parrott was recently elected a regional 
trustee of the National Cystic Fibrosis Research 
Foundation. 


FLORIDA 


Dr. Gunnard J. Antell was recently elected president 
of the Greater Miami Pediatric Society. Dr. Marvin L. 
Weil will be their new secretary. 

Dr. Kenneth A. Morris was recently elected president 
of the Jacksonville Chapter of the American College 
of Surgeons. Other officers include Dr. Samuel M. Day 
as president-elect and Dr. George M. Stubbs as 
secretary-treasurer. 

Dr. Frank C. Bone, Orlando, was recently appointed 
chairman of the Central Florida Medical Meeting 
Committee. 

Dr. Henry I. Langston, Blountstown, was recently 
appointed director of the Health Department of Gulf, 
Franklin and Wakulla counties. 

Dr. Talmadge S$. Thompson, Venice, was recently 
elected president of the Lions Club. 

Drs. Sidney Stillman, Jacksonville, and Ralph B. 
Spires, Defuniak Springs, was recently reappointed to 
the State Board of Medical Examiners by Governor 
LeRoy Collins. Dr. Robert T. Spicer, Miami, is the 
only new appointment to the Board that was made. 

Dr. George T. Harrell, Jr., Gainesville, was recently 
appointed as a member of the Nuclear Development 
Commission by Governor LeRoy Collins. 

Dr. Hugh A. Carithers, Jacksonville, was recently 
appointed by Governor LeRoy Collins to a four year 
term on the State Children’s Commission. 

Dr. Leland H. Dame, Winter Park, was recently 
elected to the Royal Society of Health in London, 
England. 

Dr. Edward R. Woodward was recently appointed 
professor of surgery and head of the department of 
surgery at the University of Florida College of Medi- 


cine. 
GEORGIA 


Dr. J. A. Hertell has recently been elected president 
of the Piedmont Heights Civic Club. 


NOVEMBER 1957 


Dr. A. A. Weinstein has recently been made a fellow 
of the American Board of Preventive Medicine. Dr. 
Weinstein has also received the Danton Walker award 
for an article he wrote on John Wesley. 

Dr. William H. Galvin has recently been named to 
the new administrative post of chief of anesthesiology 
in the Emory Medical School. 

Dr. J. D. Martin was recently named chairman of 
the department of surgery at the Emory University 
School of Medicine. 

Dr. Victor Clarence Vaughan III has recently been 
appointed professor and chairman of the department 
of pediatrics at the Medical College of Georgia. 

Dr. Geoffrey Bourne has recently assumed his duties 
as chairman of the department of anatomy at the 
Emory University. 

Dr. Gherhard Brecher was recently named a profes- 
sor of physiology at the Emory University. 


KENTUCKY 


Dr. William K. Keller, professor of psychiatry at the 
University of Louisville Medical School and director of 
psychiatric services at General Hospital, was recently 
awarded the first “Alfred P. Sloan Visiting Professor. 
ship.” 

Dr. William W. Shepherd, Campbellsville, was re- 
cently elected president of the National Coroners 
Association. 

Dr. Katharine Dodd was recently appointed Distin- 
guished Professor of Pediatrics at the University of 
Louisville School of Medicine. 


Lt. Col. Edward J. Fadell, Fort Knox, was recently 
elected president of the Muldraugh Hill Medical So- 
ciety. Dr. Joseph C. Ray was re-elected as_ their 
secretary-treasurer. 

Dr. Harold D. Priddle, Paducah, was recently ap- 
pointed to the Board of Consultants on Scientific 
Articles. 

Dr. Judith A. Stout recently succeeded Dr. Samuel 
L. Henson as health officer for the McCracken Health 
Department. 

Dr. David Barrow was recently honored by having 
the new Army Reserve Center on Russell Cave Pike in 
Lexington named after him. 

Dr. Edwin H. West was recently named head of the 
Kentucky State Health Department's Division of Occu- 
pational Health. 


Dr. Alec Spencer, West Liberty, has recently been 
appointed a member of a commission to deal with the 
economic future of Eastern Kentucky by Acting Gov- 
ernor Waterfield. 

Dr. Kenneth P. Haywood, a graduate of the Univer 
sity of Louisville Medical School, has recently become 
associated with the Trover Clinic in Madisonville. 


Dr. William D. Shidal, a pediatrician, and Dr. Fred 
C. Rainey, a general practitioner, have recently become 
associates at the Elizabethtown Clinic. 


Dr. Walter Sims has recently joined the staff of the 
Graves-Gilbert Clinic in Bowling Green. 


Continued on page 50 
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Elsewhere in this issue will be found the 
complete scientific program for the 51st An- 
nual Session in Miami Beach, November 
11-14. In addition, the special events and 
features of a typical Southern Meeting are 
outlined—all adding up to one of the most 
complete programs ever assembled, appealing 
to every physician, whether generalist or 
specialist. 

But it’s not all work. For the thousands 
of physicians who like to combine a Southern 
Meeting into a top-flight postgraduate expe- 
rience and a wonderful vacation with their 
families, Miami Beach is it! Then, too, if 
you would like to extend your stay, there 
are two wonderful postconvention tours— 
by ship and by plane—to the fascinating 
lands and isles of the Caribbean. With your 
pleasure in mind, this article has been pre- 
pared in collaboration with the Miami Beach 
News Bureau. 


An extra dividend of summer weather is 
only one of the attractions awaiting those 
attending the meeting. There are many other 
factors which will appeal to doctors and their 
families just as strongly as the mid-70 degree 
temperature averages, the sunny days and 


blue skies, so right for the swimming, fishing, 
boating, golf and tennis along these shores 
which have made Miami Beach one of the 
nation’s favorite resort cities. 

Not the least of the fall charms here is the 
less-crowded, more leisurely pace to be en- 
countered in this pre-season period. In addi- 
tion, moderate hotel rates encourage conven- 
tioneers to bring their families and extend 
a business visit into a vacation stay. 

Visitors here for the first time are in for 
an interesting experience. 

Here is a city that was designed from its 
beginning in 1915 as a vacation playland. 
Everything in its 42 year history has been 
slanted toward the visitor’s comfort. 

Miami Beach is built on a series of islands 
with Biscayne Bay separating the city from 
the Florida mainland on the west and the 
broad, blue Atlantic stretching away east- 
ward. Train and plane passengers disembark 
on the mainland, arriving here by cab or 
limousine across one of the three causeways 
spanning the bay. With air and rail termi- 
nals across on the mainland, along with 
all other industrial activity, this maintains 
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what always is one of the first impressions 
a stranger receives in Miami Beach—the 
sparkling cleanliness of the city. 

The community's growth has phe- 
nomenal. From a bare handful of residents 
when the city was incorporated, the perma- 
nent population now approaches 55,000. Of 
the existing 378 hotels, those more than 30 
years old can be counted upon the fingers. 
More than 60 have been built in the last 
10 years. If the present trend continues, there 
will be no vacant lots in another 10 years. 
Many older buildings already have been de- 
molished to make way for modern, more 
glamorous structures. Two new hotels are 
due to open this winter. 

Together with more than 2,200 apartment 
buildings and nearly 6,000 private homes, 
Miami Beach now can play host at any one 
time to about three times its normal popu- 
lation. 

Accommodations are within easy reach of 
things to do and see. From shore pursuits 
to shopping or sightseeing, from nightclub- 
bing to playground and civic center activities, 
the city offers now and throughout the year 
an almost unlimited entertainment menu. 


Looking north from Lincoln Road, Miami Beach’s shoreline 
provides a symphony of snowy surf, golden sands and colorful 
cabana colonies maintained for guests by many of the city’s 
378 hotels. 
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Eight picturesque municipal beach parks, like this, supple- 
ment cabana colonies and private sands in providing year- 
‘round swimming and sunning at Miami Beach. 


College football played after dark is a 
welcome addition to fall’s scheduled events 
at Miami Beach. With the convention timed 
to close only one day before the Maryland 
Terrapins come here to meet the University 
of Miami Eleven, probably many Southern 
Medical visitors will stay over to watch what 
is likely to be one of the more important 
gridiron contests of the season. 

Greyhound racing begins Oct. 30—two 
weeks earlier than usual this year—at a near- 
by neighborhood kennel club. 

Both ocean and pool swimming are but a 
few steps from the room at oceanfront hotels 
here. In many instances, visitors have the 
use of private, sandy beaches. In addition, 


Cabana colonies featuring swimming pools only a step from 
the Atlantic Ocean are maintained for guests by many 
Miami Beach hotels, 
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colorful cabana colonies maintained by the 
hostelries provide dressing rooms, as well as 
spacious areas for sunning and service of light 
refreshments. 

Inside the hotels, comfortably furnished 
lobbies, extending from the front street en- 
trance to an ocean view, card and television 
rooms, dining rooms and coffee shops, night- 
clubs and arcades of specialty stores supple- 
ment the city’s normal amenities which are 
rarely more than a short walk away. 


These include eight public beach parks 
dotted along the shoreline to serve guests at 
off-ocean hotels and apartment buildings. 


Distinctive shopping thoroughfares also are 
handy to most sections of Miami Beach. Here, 
along Lincoln Road, Arthur Godfrey Road, 
7lst Street and at several other locations, chic 
stores offer the newest of the new in resort 
merchandise, much of it being pre-tested here 
and at least six months ahead of styles being 
shown elsewhere in the nation. 

Fall also is a good time for golf and tennis 
at Miami Beach. Facilities for both are near 
most sections of the city. Bayshore, where 
our 34th Annual Tournament will be held, 


A palm-lined mile of smart stores, Lincoln Road, Miami 
Beach, extends from Biscayne Bay eastward to the Atlantic 
Ocean. Only a couple of blocks from the municipal au- 
ditorium, it is one of several shopping thoroughfares in the 
city where new resort styles are pre-tested months before 
being seen elsewhere in the nation. 


1391 


Luxuriant tropical foliage adds to the attractions of a round 
of golf at Miami Beach courses. The city has two public 
and one private membership links, all within easy reach of 
visitor accommodations. 


and one of the two public 18-hole courses, 
serves the central and downtown areas, while 
Normandy Shores is in the heart of northern 
Miami Beach. Both links welcome visitors 
having a Miami Beach address, with country 
club niceties. Incidentally, greens fees at both 
layouts are complimented to those wearing 
registration badges during the extent of the 
Miami Beach convention, according to Dr. 
Charles R. Burbacher, chairman of our Golf 
Committee. 

More than a score of fine tennis courts are 
maintained at playground parks dotted across 
the city. Here, too, a variety of other sports 
and recreational activities, ranging from 
handball to ceramic classes, are available for 
all ages. Three civic centers provide adult 
fare, including square and social dancing, 
music, vaudeville and lectures at little or no 
cost. 

Fishing also is easily accessible at Miami 
Beach. In fact, arrangements can be made 
whereby buses will pick up passengers at the 
hotel entrance and take them to the docks. 
Pricewise, this is the fishing picture: for $75 
a day, or $40 a half-day, angler can enjoy 
the comfortable privacy of a 36-foot deep sea 
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Trim charter fishing cruisers which make daily trolling ex- 
cursions in Gulf Stream waters for sailfish, marlin, and 
other heavyweight gamefish, are based at docks easily acces- 
sible to Miami Beach hotels. 


sports cruiser with crew of two. For $3.50, 
they can take half-day trips in larger party- 
type boats which drift-fish over nearby in- 
shore reefs for kingfish, grouper, snapper, 
trout and other varieties. Small boats, pow- 
ered with outboards, can be rented for periods 
to suit the angler who wants to go after 
bonetish which feed in the shallows to the 
south of Miami Beach, according to Dr. John 
Hilsenheck, chairman of our Anglers Com- 
mittee, 

The sports cruiser, however, is likely to 
provide one of the most exciting trips and 
isn't as expensive as it appears at first glance. 
That $75 charter fee, including bait and 
tackle, can be split several ways for the usual 
craft accommodates a party of six and fishes 
four lines at a time. Gulf Stream trolling is 
the normal objective for these cruisers. They 
will have the angler at the edge of the Stream 
in less than 30 minutes after leaving the 
Miami Beach docks, with sailfish, marlin, 
dolphin, wahoo, albacore, bonito and other 
heavyweights as the quarry. 

While fishing trips in themselves provide 
much of sightseeing interest, they can give 
the visitor only a partial picture of Miami 
Beach and the surrounding area. Sightseeing 
cruises through the city’s 30 or so miles of 
tropic, inland waterways provide yet another 
means of enjoying the nearby scenic beauty. 
These excursions permit effortless viewing 
of the hundreds of homes where picturesque 
architecture is framed by velvety lawns and 
lush landscaping reaching to the water’s edge. 

Then there are land trips to be made by 
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automobile or bus with sightseeing set up 
for a half or a full day. 

Nearby points of interest are many. They 
include Hialeah Park, where hundreds of 
sunset-hued flamingoes inhabiting the infield 
attract visitors the year-around, and the Fair. 
child Tropical Garden. The parrot, orchid 
and monkey jungles, the Rare Bird Farm, 
the Seaquarium and Serpentarium are com. 
mercial enterprises. 

The Fairchild Garden, named after the 
famed botanist Dr. David Fairchild, boasts 
one of the most extensive collections of palms 
and other tropical plants in the United States, 
The Parrot Jungle presents a 40 minute show 
of trained macaws, which fly freely around 
the tropical trees and shrubs, plus numerous 
parrots, cockatoos, toucans and other color- 
ful birds. The Rare Bird Farm shows both 
birds and animals. The Monkey Jungle cages 
visitors while the apes go free. 

At the Serpentarium, the visitor can watch 
the extraction of venom from deadly snakes 
for the preparation of snake-bite serum and 
for other medical uses. 

Visitors to the Seaquarium have a close-up 
of many of the 600 species of fish which live 
in these waters. They range from vivid little 
angel and parrot fish to porpoise weighing 
several hundred pounds. 

All day excursions from Miami Beach in- 
clude visits to plantings of the tropical fruits 
which flourish in this balmy climate as well 
as to the trucklands which fill northern salad 
bowls during winter. 

A little farther afield, but still less than 


Out along the Tamiami Trail from Miami into the Florida 
Everglades are found scattered Seminole Indian camps. This 
picture of a small encampment shows their colorful striped 
shirts and skirts, palmetto-thatched huts, and hand-carv 
dugout canoes. 
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two hours’ ride by automobile, lies the Ever- 
glades National Park, among the largest of 
the federal preserves and still much as it was 
hundreds of years ago. Here, alligators swim 
in the tidal rivers of a water wilderness, 
turtles sun themselves on flat rocks, herons, 
egrets, ibis and the rare roseate spoonbills, 
nest in the mangroves, buttonwoods and 
cypress trees. 

So seemingly far removed from civilization 
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are these thousands of acres of Everglades 
where Seminole Indians roam, where the 
panther and bear still live in peace, it often 
is difficult for a visitor to realize that only a 
short distance away is Miami Beach, magnet 
for nearly a million and a half visitors a year 
and among the nation’s fastest growing resort 
cities. 

You can’t afford to miss all this—and a 
fishing rodeo, too! V. O. F. 


Plastic Arterial Grafts. By W. Sterling Edwards, M.D., As- 
sistant Professor of Surgery, Medical College of Alabama. 105 
pages. Springfield, Illinois; Charles C. Thomas, Publisher, 
1957. Price $4.50. 


An Atlas of Cardiac Surgery. By Jorge A. Rodriguez, M.D., 
Assistant Professor of Surgical Anatomy and Research As- 
sociate, University of Mississippi Medical School. 245 pages, 
illustrated. Philadelphia: W. B. Saunders Company, 1957. Price 
$18. 


Obesity, Its Cause, Classification, and Care. By E. Philip 
Gelvin, M.D., Associate in Medicine and Thomas H. McGavack, 
M.D., Professor of Clinical Medicine, both of New York 
Medical College. 140 pages. New York: Paul B. Hoeber, Inc., 
1957. Price $3.50. 


Vital Food Factors Against the Last Wasting. (Chapter VI from 
MUST WE GROW OLD) 86 pages. East Orange, N. J.: New 
ABC Books, 1957. Price $1.25. 


Chronicle of The World Health Organization. Pages 129 to 
172. Vol. If, No. 5. New York: Columbia University Press, 
1957. Price $0.30. 


Accidents in Childhood. WHO Technical Report Series No. 
— o pages. New York: Columbia University Press, 1957. 
’rice $0.30. 


Prevention of Rheumatic Fever. WHO Technical Report 
Series No. 126. 27 pages. New York: Columbia University 
Press, 1957. Price $0.30. 


The Pathogenesis of Coronary Occlusion. By A. D. Morgan, 
M.D., Head of Morbid Anatomy Department and Reader in 
Pathology, Westminster Hospital and Medical School, London. 
166 pages. Springfield, Illinois: Charles C. Thomas, Publisher, 
1956. Price $8.50. 


Clinical Laboratory Methods and Diagnosis. By R. B. H. 
Gradwohl, M.D., Director of the Gradwohl Laboratories and 
Gradwohl School of Laboratory Technique. Fifth edition, 2,451 
pages in two volumes, 765 illustrations. St. Louis: The C. V. 
Mosby Company, 1956. Price $38.50. 


Lecture Notes on the Use of the Microscope. By R. Barer, 
M.C., M.A.,_ B.Sc., M.B., B.S. Second edition, 74 pages. 
Prneteld. Illinois: Charles C. Thomas, Publisher, 1957. 
tice $1.50. 


Health and Medical Care in New York City. A Report by 
the Committee for the Special Research Project in the Health 
Insurance Plan of Greater New York. 267 pages. Cambridge, 
Mass.: Published for The Commonwealth Fund by Harvard 
University Press, 1957. Price $7.50. 


Closed Ranks. By Elaine Cumming, Sociologist, and John 
Cumming, Psychiatrist. 192 pages. Cambridge, Mass.: Published 
for The Commonwealth Fund by Harvard University Press, 
1957. Price $3.50. 


Treves’ Surgical Applied Anatomy. Revised by Lambert C. 
Rogers, V.R.D., M.D., M.Sc., F.R.C.S., F.R.C.S.E., F.R.A.C.S., 
F.A.C.S., Professor of Surgery, University of Wales. Thirteenth 
oo 552 pages. Philadelphia: Lea & Febiger, 1957. Price 


The Early Diagnosis and Treatment of Acoustic Nerve Tumors. 
By J. Lawrence Pool, M.D., Professor of Neurological Surgery, 
Columbia University, and Arthur A. Pava, M.D., Assistant 
Neurological Surgeon, Wesson Memorial Hospital, Springfield, 
Mass. American Lecture Series, 153 pages. Springfield, Illinois: 
Charles C. Thomas, Publisher, 1957. Price $5.50. 


Cryptorchism. By Charles W. Charny, M.D., Associate Attend- 
ing Urologist, Albert Einstein Medical Center, and William 
Wolgin, M.D., Assistant Urologist. 135 pages. New York: Paul 
B. Hoeber, Inc., 1957. Price $5.85. 


Report of the Medical Research Council for the Year 1955-1956. 
246 pages. London: Her Maijesty’s Stationery Office, 1957. 
Price $2.25. 
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Hunterdon Medical Center 


By Ray E. ‘Trussell, M.D., Executive Officer of the 
Columbia University School of Public Health and 
Administrative Medicine. 231 pages. Published for 
the Commonwealth Fund by Harvard University 
Press, Cambridge Massachusetts, 1956. Price $3.75. 
In 1946 Hunterdon County, New Jersey, a rural 
agricultural community had no hospital of any kind. 
In that respect it was like many rural communities 
in all parts of the United States. The similarity ends 
there, however. Seven years later, Hunterdon County 
had a medical center which, by any standards, could 
compete for quality and quantity of medical care 
with some of the best urban centers. This book, 
written by the first director of the Center, and written 
incidently in a very readable style, is the step by step 
account of how it all happened. It begins with the 
germ of the idea as it is first conceived by the County 
Board of Agriculture. It ends with an evaluation of 
the Center two years after it first opened its doors in 
July, 1953. In between, the story unfolds of intelligent, 
competent community organization; of the develop- 
ment of careful plans to achieve the lofty goal of pro- 
viding comprehensive medical services to the com- 
munity, including preventive services; of consultation 
with experts in various fields relating to medical care; 
of stimulating the interest and financial support of 
a great foundation; of enlisting the aid and encourage- 
ment of the New York University-Bellevue Medical 
Center Regional Hospital Plan; of selecting a medical 
administrator whose background, experience, training 
and philosophy would fit into the scheme; of the 
eventual building of the Center, its staffing with care- 
fully selected personnel, and the indoctrination of the 
personnel. It all adds up to a highly creditable achieve- 
ment in rural medical care, and a model for other 
communities faced with similar problems. One of the 
most unique features of the Center is the coordination 
of the services of the local physicians, all general prac- 
titioners, and the full-time services of the consulting 
and resident staffs. This achievement marks a bright 
chapter in professional relationships and points the 
way to similar efforts elsewhere. This is a book for 
all who are interested in the problem of adequate and 
comprehensive medical care for rural communities. 


Your Wonderful Body 


By Peter Pineo Chase, M.D. 375 pages. Englewood 

Cliffs, N. J.: Prentice-Hall, Inc., 1957. Price $5.95. 

This is a book for the lay reader. In it the late Dr. 
Chase has included a considerable amount of informa- 
tion about the human mechanism and its normal and 
abnormal actions and reactions in language that 
should be readily understood by readers without scien- 
tific or medical backgrounds. The author's style is 
chatty to the point of occasionally ignoring accepted 
grammatical construction, but this failing, if such it 
be, hardly detracts from the readability of the book. 
It is liberally sprinkled with anecdotes culled from 


long years of experience in dealing with the sick, 
These add entertainment to what is primarily a text 
extolling the wonders of the human body. And if that 
is not enough for the average reader, Dr. Chase has 
also mixed into his prescription a fair measure of 
cracker-barrel philosophy. 

A few relatively minor factual errors are noted in 
the book, and occasionally one may take issue with 
some of the opinions expressed. On the whole, how. 
ever, it is a book that can be recommended to patients 
for their education and entertainment. 


Administrative Medicine. Transactions of the 
Fourth Conference 


Edited by George S. Stevenson, M.D. 239 pages, 
New York: Josiah Macy, Jr. Foundation, 1956. Price 
$4.25. 

This, a report of the fourth conference on adminis. 
trative medicine, sponsored by the Josiah Macy, Jr. 
Foundation, is concerned with the evaluation of med- 
ical care almost entirely. The conferees include out- 
standing representatives of many disciplines. As was 
done in the previous volumes of this series, the in- 
formal give and take of the participants is recorded 
with apparent fidelity. It reads easily and naturally. 

The difficulties involved in evaluation studies are 
pointed up again and again. In attempting to assess 
medical care programs the investigators are handi- 
capped frequently by the lack of true measures or 
precise definitions. Nevertheless, there is much val- 
uable material here for all those who are charged with 
the planning or administration of medical care pro 
grams. Highly interesting and occasionally surprising 
data of the Hunterdon County morbidity survey are 
presented, and here there are lessons to be learned 
about a field that is growing rapidly in scope and 
importance. The experiences in the Health Insurance 
Plan of Greater New York (HIP), in the Metropolitan 
Boston area, and in Britain offer interesting contrasts 
in approach to the problems of evaluating medical 
care qualitatively and quantitatively. 


Clinical Examinations in Neurology 


By Members of the Sections of Neurology and Physi- 
ology, Mayo Clinic and Mayo Foundation. 370 pages, 
76 figures. Philadelphia: W. B. Saunders Company, 
1956. Price $7.50. 

This book represents the joint effort of several 
members of the Sections of Neurology and Physiology 
at the Mayo Clinic. In it the various aspects of the 
neurologic history and examination are skillfully de 
scribed. Scattered throughout this volume are mafy 
exceedingly pertinent clinical hints regarding the 
technic of examination and the interpretation of 
results. 

The sections on motor functions (including tests of 
muscle strength), the neurologic history and general 
observations regarding the neurologic examination are 
worthy of special mention. This book also include 
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chapters on neuro-ophthalmology, electroencephalog- 
raphy, electromyography and a separate chapter on 
biochemical and pharmacologic aids in neurologic 
diagnosis. The major purpose of the writers is to pro- 
vide a suitable outline for the use of Fellows of the 
Mayo Foundation, and the instructions regarding the 
filling out of forms and symbols for recording results 
may not be of general interest and application else- 
where. However, it is a well-written text and is highly 
recommended to all medical students, residents, and 
practitioners, and also to neurologists with an interest 
in Clinical teaching. 


Comparative Anatomy of the Eye 


By Jack H. Prince, F.B.O.A., F.S.M.C., F.R.MS., 

F.Z.8. (London), Assistant Research Professor, De- 

partment of Ophthalmology, Ohio State University. 

399 pages. Springfield, Illinois: Charles C. Thomas, 

Publisher, 1956. Price $8.50. 

This is a remarkable book about the comparative 
anatomy of the eye, largely morphological in its 
approach, but including numerous functional con- 
siderations. The student of biology or the investigator 
can find concise discussions with key references indi- 
cated of the retina and its parts, the pupil and all 
accessory features; the tapetum, the spectacle, the 
orbit, the lens and any other part of the eyes. There 
is brief consideration of the central nervous system 
representation of vision and the plan of the optic 
nerves in various forms is dealt with in detail. Sur- 
prisingly, perhaps the autonomic control of the parts 
of the eye through methods of accommodation in 
many species are not described. 

The multitude of details accumulated about the 
eye of animals from lamprey to (but not including) 
man is impressive. The book is well written, and 
well illustrated by the author’s own pen or camera. 
Much of the accumulated information is first-hand 
knowledge on the part of the author who is also 
an investigator of parts. 


Modern Operative Surgery 


Edited by the late G. Grey Turner, LL.D., C.Ch., 

MS., F.R.C.S., F.R.A.C.S., F.A.C.S., Professor of Sur- 

gery in the University of London; and Lambert 

Charles Rogers, V.R.D., M.Sc. M.D., F.R.CS., 

F.R.CS.E., F.R.A.CS., F.A.CS., Professor of Surgery, 

University of Wales. Fourth Edition in two volumes, 

Vol. 1, 1,229 pages. New York: Paul B. Hoeber, 

Inc., 1956. Price $15.00. 

The title of this book belies its contents. The 
reader will find little to make him think that it was 
written more recently than 1940. As an cxample, 
under a discussion of general postoperative care is this 
Statement: “most patients really require a rest of two 
or three weeks in bed after any operation of magni- 
tude, and it is usually appreciated.” Another example 
is that although fifteen pages are devoted to a discus- 
sion of aneurysms, there is no single mention of the 
subject of arterial grafts, either prosthetic or homo- 
graphs. 

The illustrations are fa more modern than the 
text. 


The organization of material is very much like that 
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in the usual surgical text. Some chapters are devoted 
to broad subjects, such as “Principles of the Operative 
Treatment of Malignant Disease” and “Operation for 
Abdominal Injuries,” but most of the chapters are 
devoted to anatomical entities such as “Operation for 
Disease of the Pancreas’ and “Operations on the 
Spleen.” 


Some attention is given to anatomy, physiology and 
pathology as well as a description of the surgical 
technic. 

This review covers only Volume I, which includes 
orthopedic, thoracic and abdominal surgery. This is 
the fourth edition and it seems to the reviewer that 
sufficient revision has not been made to create a book 
to compete with other modern texts. 


Malaria Bulletin of the World Health Organization 


Vol. 15, No. 3-4-5, 1956. New York: Columbia Uni- 
versity Press, 1956. Price $6.00. 


This is a most interesting volume dealing with 
changing strategy in malaria control. In fact, one may 
gain the impression that it advances beyond the long 
existing concept of malaria control and presents the 
new theory of malaria eradication, not omiting, how- 
ever, the well-established methods of malaria control 
practice in order to effect malaria eradication. It 
stresses, however, the technical standpoint that nothing 
has come forward to change the now generally ac- 
cepted opinion of malariologists that malaria eradica- 
tion is the only national objective of an antimalaria 
campaign. It covers quite extensively the subjects of 
eradication, insecticide resistance, entomological in- 
vestigations, epidemiology and prophylaxis. A signifi- 
cant reference is made to the malaria control program 
of the United States planned with express purpose of 
effecting large scale eradication, an end which it is 
stated has since been accomplished. It is historic in 
that it throws light on both past and present status 
of malaria in foreign countries and the present initial 
stages now under way toward eradication. In one of 
the most interesting chapters the author discusses 
the meaning of insecticide resistance and the manner 
in which it should be detected and measured. He gives 
a number of examples of measurements of resistance 
in the mosquitos of different species in various areas. 


This is a valuable volume for malariologists, sani- 
tary engineers, sanitarians, and others engaged in 
public health. We in our own country, however, should 
not lose sight of the need for constant vigilance and 
should not allow the term malaria contro] to become 
obsolescent, nor permit the term malaria eradication 
to lead us too far into a state of complacency. 


Meat Hygiene. World Health Organization 
Monograph Series No. 33 


527 pages, 106 illustrations. New York: Columbia 

University Press, 1957. Price $10.00. 

The material in this volume gives a very definite 
and enlightening picture of the public health aspects 
of the processes involved in the inspection, prepara- 
tion, handling and marketing of meat and meat prod- 
ucts. It is divided into seven parts, namely, epidemiol- 
ogy, antemortem care, slaughtering, postmortem in- 
spection, processing and marketing, training of per- 
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sonnel, and meat hygiene practice. It presents the 
latest experience in the safe processing of meat from 
producer to consumer. Of the more than five hundred 
pages devoted to these subjects nearly one hundred 
cover Epidemiology of Meat Borne Diseases. This 
portion in itself is well worthy of consideration as a 
most valuable contribution. The succeeding parts con- 
tain interesting illustrations pertinent to the subject 
matter. It emphasized the fact that in many countries 
the division of responsibility for meat hygiene super- 
vision among government departments is not clear and 
states it is apparent that meat hygiene service must be 
based on close working relations between the triad of 
medical, veterinary and sanitary engineering personnel. 
For these three professions engaged in public health 
and in teaching this should be considered a very use- 
ful and valuable publication. 


Dorland’s Illustrated Medical Dictionary 


Twenty-third Edition. Editorial Board—Leslie B. 

Arey, Ph.D., William Burrows, Ph.D., J. P. Green- 

hill, M.D., and Richard M. Hewitt, M.D. 1,598 pages, 

with over 700 illustrations and 50 plates. Phila- 
delphia: W. B. Saunders, 1957. Price $12.50. 

This dictionary is probably the one most frequently 
used by the doctors of this country. Its periodic new 
editions keep abreast of the constantly expanding 
medical terminology and nomenclature. The latest, 
twenty-third, edition again deserves the compliments 
of completeness; the use of type which makes it easily 
read and the significant illustrations combine to main- 
tain this dictionary’s place on the doctor’s desk. 


Anatomy for Surgeons: Volume 2. 
The Thorax, Abdomen and Pelvis 


By W. Henry Hollinshead, Ph.D., Professor of Anat- 
omy, Mayo Foundation, University of Minnesota. 
909 pages with 1,109 illustrations. New York: Paul 
B. Hoeber, Inc., 1956. 


This large volume should certainly be of real interest 
to the abdominal, thoracic or general surgeon. Its 
size is formidable but in studying any individual 
chapter the details covered do not seem trivial or 
even boring. This seems to be a book much better 
suited to the needs of graduate surgeons rather than 
of undergraduates. The surgeon who already has a 
fundamental knowledge of anatomy can enjoy perfect- 
ing his knowledge through reading this book. The 
illustrations found on almost every page are made 
graphic by their very simplicity and by their multi- 
plicity little is left to the imagination. 

The author has accomplished an excellent job of 
bringing anatomy to life and making it practical for 
the surgeon. The text contains many references to 
operations and there is a great deal of correlation 
between anatomy and physiology. The most modern 
operations are included in many of these discussions. 

The arrangement of the text is principally into 
chapters which deal with different organs or regions. 
For example there is a chapter devoted to the liver 
and gallbladder, another to the rectum and anal 
canal, still another to the perineum. Thus it is easy 
for the surgeon who would like to review the anatomy 
encountered in any particular operation to find just 
what he needs without too much digging. 
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In short, the reviewer feels that this is much the 
best anatomy book for the shelf of the practicing sur. 
geon that has ever come to his attention. 


Neuropharmacology. Transactions of the 
Second Conference, May 25, 26 and 27, 1955 


Edited by Harold A. Abramson, M.D., Research 
Psychiatrist, Biological Laboratory, Cold Spring Har. 
bor, N. Y., and Assistant Clinical Professor of Physi. 
ology, Columbia University College of Physicians 
and Surgeons. 308 pages. New York: Josiah Macy, 
Jr. Foundation, 1956. Price $4.25. j 
In this report of the effects of several drugs on 
behavior of normal and ill people there is abundant 
material for the background of future studies on LSD 
and related compounds, mescalin, etc. As usual in 
the Macy Foundation reports the comments of partici- 
pants are reported verbatim. At times this interferes 
with the story, but for the most part it offers critical 
analysis or at least questioning of factors that authors 
of papers often consider as taken for granted. Ina 
new field such as this such discussions are quite yal- 
uable. The effects of LSD and other agents on normal 
people, some of whom are the experimenters, and on 
patients are described, with subjective reports by the 
subjects. An interesting variation of this is the repro- 
duction of sketches drawn by an eminent artist during 
LSD experience. The phenomenon of tolerance to the 
drugs is described and discussed. A theory of the way 
in which “drugs” affect the metabolism of nerve cells 
is discussed with as yet insufficient data to prove it, 
but enough to make it exciting. 


Practical Pediatric Dermatology 


By Morris Leider, M.D., Associate Professor of 
Dermatology and Syphilology, New York University 
Post-Graduate Medical School. 413 pages, 280 

photographs and 13 drawings. St. Louis: The C. V. 

Mosby Company, 1956. Price $10.50. 

The first question to be answered is: is there a need 
for a text on dermatology in children? Is this need 
not adequately met by the several fine current derma- 
tology texts? Dr. Leider’s book is convincing proof 
that this special need exists. There is as much reason 
for a textbook on pediatric dermatology as there is a 
need for pediatricians. This work satisfies that need. 

To quote a sentence from the foreword by Dr. 
M. B. Sulzberger: “In this book he (Dr. Leider) has 
fashioned a text that not only skilfully weaves scien- 
tific theory into feasible praxis for recognizing and 
managing cutaneous diseases of the young but he has 
revived, refurbished and represented in a usable way 
many ideas and procedures that are ageless.” 

This treatise is well written, parts are truly superb, 
interestingly presented and classically composed, yet 
simple to the point, practical and understandable. 

As annotated Formulary of 101 Useful Derma 
tological Preparations for Topical Application is most 
useful. The photographs and tables are good. 

Every pediatrician, genggal practitioner, derma 
tologist and student shoul@ find this volume useful 
and stimulating. 


Continued on page 1434 


| 


R 1957 


ch the 
sur- 


search 
Har. 
Physi. 
Sicians 
Macy, 


igs on 
indant 
n LSD 
ual in 
artici- 
erferes 
Titical 
uthors 

In a 
fe val- 
\ormal 
nd on 
by the 
Tepro- 
luring 
to the 
way 
e cells 
ove it, 


VOLUME 50 


1397 


Officers of the Southern Medical 
Association 1956-1957 


President 


Dr. J. P. Culpepper, Jr., 709 Arledge Street, Hatties- 
burg, Mississippi 


President-Elect 


Dr. W. Kelly West, 520 Osler Building, Oklahoma 
City 3, Oklahoma 


First Vice-President 


Dr. Milford O. Rouse, 1414 Medical Arts Building, 
Dallas 1, Texas 


Second Vice-President 


Dr. Oscar B. Hunter, Jr., 915 19th Street, N.W., 
Washington 6, D. C. 


Executive Secretary-Treasurer and Managing Editor 


Mr. V. O. Foster, Empire Building, Birmingham 3, 
Alabama 


Advisor and Professional Relations Counselor 


Mr. C. P. Loranz, Empire Building, Birmingham 3, 
Alabama 


Business Manager 


Mr. Robert F. Butts, Empire Building, Birmingham 
3, Alabama 


Editor of Journal 


Dr. R. H. Kampmeier, Vanderbilt University School 
of Medicine, Nashville 5, Tennessee 


Councilors 


Dr. A. Clayton McCarty, Chairman, 1414 Heyburn 
Building, Louisville 2, Kentucky 

Dr. Fount Richardson, Vice-Chairman, 316 West Dick- 
son Street, Fayetteville, Arkansas 

Dr. Lee F. Turlington, 1922 Tenth Avenue, South, 
Birmingham 5, Alabama 

Dr. Harry Lee Claud, Suite 1010, 1835 Eye Street, 
N.W., Washington 6, D. C. 

Dr. Joseph $. Stewart, 3384 Mary Street, Miami 33, 
Florida 

Dr. Jack C. Norris, 138 Doctors Building, 490 Peach- 
tree Street, N.E., Atlanta, Georgia 

Dr. J. Kelly Stone, 1145-47 National Bank of Com- 
merce Building, New Orleans 12, Louisiana 

Dr. Harry M. Robinson, Jr., 1024 North Calvert 
Street, Baltimore 2, Maryland 

Dr. J. F. Lucas, 501 West Washington Avenue, Green- 
wood, Mississippi 

Dr. O. P. J. Falk, 3 Southmoor Street, St. Louis 5, 
Missouri 


Dr. George D. Wilson, 308 City Hall Building, Ashe- 
ville, North Carolina 

Dr. Henry H. Turner, 1200 North Walker Street, 
Oklahoma City 3, Oklahoma 

Dr. J. W. Jervey, Jr., 101 Church Street, Greenville, 
South Carolina 

Dr. Charles R. Thomas, Medical Arts Building, Chat- 
tanooga 3, Tennessee 

Dr. Robert D. Moreton, 1215 W. Cannon Street, Fort 
Worth 4, Texas 

Dr. Donald S. Daniel, Johnston-Willis Hospital, Rich- 
mond 21, Virginia 

Dr. V. Eugene Holcombe, Suite 214, Medical Arts 
Building, Charleston, West Virginia 


Councilors-Elect 


Dr. J. Garber Galbraith, 2020 15th Avenue, South, 
Birmingham 5, Alabama 

Dr. J. Duffy Hancock, 705 Brown Building, Louisville 
2, Kentucky 

Dr. A. H. Lancaster, P. O. Box 585, Knoxville, Ten- 
nessee 

Dr. Howard A. Swart, 524 Medical 
Charleston, West Virginia 


Arts Building, 


Board of Trustees 


(All are Past Presidents) 


Dr. Curtice Rosser, Chairman, 
Arts Building, Dallas 1, Texas 

Dr. Walter E. Vest, (1958), 
Huntington 1, West Virginia 

Dr. Walter C. Jones, (1959), 550 Brickell Avenue, 
Miami 32, Florida 

Dr. Alphonse McMahon, (1960), 816 Missouri Theatre 
Building, St. Louis 3, Missouri 

Dr. R. L. Sanders, (1961), 899 Madison Avenue, Mem- 


(1957), 710 Medical 


1115 Ninth Avenue, 


phis 3, ‘Tennessee 
Dr. W. Raymond McKenzie, (1962), Medical Arts 
Building, Baltimore 1, Maryland 
Editorial Board 
Dr. William F. Reinhoff, Jr., 1201 North Calvert 


Street, Baltimore, Maryland 

Dr. Sullivan G. Bedell, 2720 Park Street, Jacksonville 
5, Florida 

Dr. Lenox D. Baker, Duke University School of Medi- 
cine, Durham, North Carolina 

Dr. Curtice Rosser, 710 Medical Arts Building, Dallas 
1, Texas 


Dr. Willis E. Brown, University of Arkansas School 
of Medicine, Little Rock, Arkansas 


| 
i 
versity 
, 
need 
lerma- 
proof 
reason 
re isa 
eed. 
y Dr. 
t) has 
scien. 
g and 
ne has 
e way | 
uperb, 
d, yet 
ble. 
smost 
lerma- 
useful 
| 


1398 


Dr. Preston A. McLendon, 2146 Wyoming Avenue, 
Washington 8, D. C. 

Dr. Charles Rieser, 819 Cypress Street, N.E., Atlanta 
8, Georgia 

Dr. John H. Lamb, Medical Arts Building, Oklahoma 
City 2, Oklahoma 

Dr. J. F. A. McManus, University of Alabama Medical 
Center, Birmingham 5, Alabama 


Dr. Stanley A. Hill, 607 Fillmore Street, Corinth 
Mississippi 


Section Officers 
Section on Allergy 


Dr. Cecil Mayor Kohn, Chairman, 630 Professional 
Building, Kansas City, Missouri 

Dr. Thomas G. Johnston, Vice-Chairman, Cazort- 
Johnston Allergy Clinic, 1425 West Seventh Street, 
Little Rock, Arkansas 

*Dr. George J. Stuart, Secretary, 1150 Connecticut 
Avenue, N.W., Washington 6, D. C. 


Section on Anesthesiology 


Dr. William E. Bageant, Chairman, 3754 Jocelyn 
Street, N.W., Washington 15, D. C. 

*Dr. John T. 
Jacksonville, 


Stage, Secretary, Riverside Hospital, 
Florida 


Section on Dermatology and Syphilology 


Dr. Herbert S. Alden, Chairman, Suite 600, Strickler 
Building, 1293 Peachtree Street, N.E., Atlanta, 
Georgia 

*Dr. James Grant Thompson, Vice-Chairman, 710 E. 
Fortification Street, Jackson 2, Mississippi 

Dr. Edward P. Cawley, Secretary, University of Vir- 
ginia Hospital, Charlottesville, Virginia 


Section on Gastroenterology 
*Dr. Tate Miller, Chairman, 1631 Medical Arts Build- 


ing, Dallas 1, Texas 
*Dr. Chester Cassel, Vice-Chairman, 1210 Huntington 
Building, Miami 32, Florida 
Dr. James O. Burke, Secretary, 
Street, Richmond 19, Virginia 


1200 East Broad 


Section on General Practice 


Dr. J. O. S. Holt, Jr., Chairman, 3707 Gaston Avenue, 
Dallas 1, Texas 

Dr. E. Paul Knotts, Vice-Chairman, 406 Market Street, 
Denton, Maryland 

*Dr. H. B. Goodwin, Jr., Secretary, Box 657, Fort 
Pierce, Florida 


Section on Gynecology 


**Dr. James M. Brockman, Chairman, 188 S. Bellevue, 
Memphis 4, Tennessee 

Dr. Robert H. Barter, Vice-Chairman, 901 23rd Street, 
N.W., Washington, D. C. 


SOUTHERN MEDICAL JOURNAL 


NOVEMBER 1957 


*Dr. Robert N. Creadick, Secretary, Department of 
Gynecology, Duke University Hospital, Durham, 
North Carolina 


Section on Industrial Medicine and Surgery 


Dr. Robert A. Wise, Chairman, P. O. Box 2180, 
Houston 1, Texas 

Dr. R. Leon Bourland, Vice-Chairman, 188 S. Belle. 
vue, Memphis 4, Tennessee 

*Dr. Mac Roy Gasque, Secretary, Ecusta Paper Cor. 
poration, Pisgah Forest, North Carolina 


Section on Medicine 


Dr. Howard L. Holley, Chairman, 620 South 20th 
Street, Birmingham 3, Alabama 

Dr. Robert M. Bird, Chairman-Elect, 800 N.E. 13th 
Street, Oklahoma City 4, Oklahoma 

*Dr. Ellard M. Yow, Secretary, Baylor University Col- 
lege of Medicine, ‘Texas Medical Center, Houston, 
Texas 


Section on Neurology and Psychiatry 


Dr. Charles Watkins, Chairman, Louisiana State Uni- 
versity School of Medicine, New Orleans 12, 
Louisiana 

Dr. Martin L. Towler, Chairman-Elect, 112 North 
Boulevard, Galveston, Texas 

*Dr. Robert H. Groh, Secretary, 1726 M Street, N.W,, 
Washington 6, D. C. 


Section on Obstetrics 


Dr. Robert A. Ross, Chairman, Department of Ob- 
stetrics and Gynecology, North Carolina Memorial 
Hospital, Chapel Hill, North Carolina 

Dr. Robert F. Monroe, Vice-Chairman, 332 West 
Broadway, Louisville 2, Kentucky 

*Dr. Simon V. Ward, Secretary, 4414 Magnolia Street, 
New Orleans 15, Louisiana 


Section on Ophthalmology and Otolaryngology 
Dr. Sherman B. Forbes, Chairman, 706 Franklin 
Street, Tampa 2, Florida 
*Dr. V. Eugene Holcombe, Chairman-Elect, Suite 214, 
Medical Arts Building, Charleston 1, West Virginia 
*Dr. G. E. McKenzie, Vice-Chairman, 602 duPont 
Building, Miami 32, Florida 
Dr. G. S. Fitz-Hugh, Secretary, 104 East Market Street, 
Charlottesville, Virginia 


Section on Orthopedic and Traumatic Surgery 
Dr. Milton C. Cobey, Chairman, 1726 Eye Street, 
N.W., Suite 814, Washington, D. C. 

Dr. J. Leonard Goldner, Vice-Chairman, Duke Hos- 
pital, Durham, North Carolina 
*Dr. Daniel C. Riordan, Secretary, 
Avenue, New Orleans, Louisiana 


1538 Louisiana 


Section on Pathology 


Dr. Gretchen V. Squires, Chairman, 1000 West Moreno 
Street, Pensacola, Florida 


| 
| 
| 
| 
| 


13th 


y Col- 
uston, 


inklin 
e 214, 
rginia 
uPont 
Street, 
street, 


Hos- 


isiana 


oreno 


VOLUME 50 


*Dr. W. A. D. Anderson, Vice-Chairman, Jackson Me- 
morial Hospital, Miami 36, Florida 

Dr. Oscar B. Hunter, Jr., Secretary, 915 19th Street, 
N.W., Washington 6, D. C. 


Section on Pediatrics 


Dr. Nelson K. Ordway, Chairman, Department of 
Pediatrics, University of North Carolina School of 
Medicine, Chapel Hill, North Carolina 

*Dr. Wesley S. Nock, Vice-Chairman, 273 Alhambra 
Circle, Coral Gables, Florida 

Dr. Blair E. Batson, Secretary, Department of Pediat- 
rics, University Medical Center, Jackson, Mississippi 


Section on Physical Medicine and Rehabilitation 


Dr. A. B. C. Knudson, Chairman, Physical Medicine 
& Rehabilitation Service, Department of Medicine 
and Surgery, Veterans Administration Central Of- 
fice, Room 958, Washington 25, D. C. 

Dr. Oscar O. Selke, Jr., Vice-Chairman, 1203 Ross 
Sterling Avenue, Hermann Hospital Building, 
Houston 25, Texas 

*Dr. Herbert W. Park, Secretary, Department of 
Physical Medicine & Rehabilitation, Medical Col- 
lege of Virginia, Richmond 19, Virginia 


Section on Proctology 
Dr. J. Wade Harris, Chairman, 907 Hermann Pro- 
fessional Building, Houston 25, Texas 


**Dr. Ralph F. Allen, Vice-Chairman, 401 Coral Way, 
Coral Gables, Florida 


*Dr. Francis J. Burns, Secretary, 4660 Maryland Ave- 
nue, St. Louis 8, Missouri 


Section on Public Health 


Dr. Walter P. Gardiner, Chairman, 507 Carondelet 
Street, New Orleans 12, Louisiana 

*Dr. Gerald E. McDaniel, Vice-Chairman, State Board 
of Health, Columbia, South Carolina 


OFFICERS OF THE SOUTHERN MEDICAL ASSOCIATION 1956-1957 


1399 


Dr. William W. Schottstaedt, Secretary, University of 
Oklahoma School of Medicine, 800 N.E. 13th Street, 
Oklahoma City 4, Oklahoma 


Section on Radiology 
Dr. Jesshill Love, Chairman, St. Joseph Infirmary, 
Louisville 8, Kentucky 
*Dr. John Day Peake, Vice-Chairman, Mobile In- 
firmary, P. O. Box 4097, Mobile, Alabama 
Dr. Ted F. Leigh, Secretary, Emory University Clinic, 
Emory University, Georgia 


Section on Surgery 


Dr. Robert W. Bartlett, Chairman, 500 ‘The Doctors 
Building, St. Louis 8, Missouri 

*Dr. Murray M. Copeland, Vice-Chairman, George- 
town University Medical Center, Washington 7, 
D. C. 

*Dr. Arthur I. Chenoweth, Secretary, 2618 Tenth 
Avenue, South, Birmingham 5, Alabama 


Section on Urology 
*Dr. Charles Rieser, Chairman, 819 Cypress Street, 
N.E., Atlanta 8, Georgia 
*Dr. William P. Herbst, Vice-Chairman, 1801 Eye 
Street, N. W., #314, Washington 6, D. C. 
Dr. H. King Wade, Jr., Secretary, Wade Clinic, 231 
Central Avenue, Hot Springs, Arkansas 


Committee on Problems of the Aging 
Dr. R. Lomax Wells, Chairman, 725 13th Street, N.W., 
Washington 5, D. C. 
Dr. Henry B. Mulholland, University of Virginia 
Hospital, Charlottesville, Virginia 
Dr. Edward M. Krusen, Jr., 3500 Gaston Avenue, 
Dallas, Texas 


*New Officers—Elected Washington Mecting, 1956. 
** (Deceased) 


mt of 
rham, 
2180, | 
Belle | 
Cor 
»Uni- 
12, 
NW, | 
Ob- 
West | 
ree, | 
| 
| 


1400 NOVEMBER 1957 


PROGRAM, SOUTHERN MEDICAL ASSOCIATION | — 
Fifty-First Annual Meeting, Miami Beach, Florida 
November 11-14, 1957 


GENERAL INDEX be available to residents, interns, senior and junior 
medical students, technicians and nurses. There is no 
ALUMNI AND FRATERNITY Reunions ... -. 1401 registration fee at Southern Medical Association meet. 
COMMITTEE ON ARRANGEMENTS, Miami Beach. ... 1403 ings. 
EXHIBITS, Scientific . . 1404 ! 
EXHIBITS, Technical WHO MAY BE MEMBERS 
GENERAL SESSIONS 1402, 1403 _MEMBERSHIP—The membership of this Associa. 
GERIATRICS SYMPOSIUM 1401, 1433 tion shall be limited to eligible members of the 
various state and local medical societies of the follow. 
GOLF TOURNAMENT 1403 ing states, viz.: Alabama, Arkansas, District of Colum. : 
HOST COMMITTEEMEN for the Sections 1404 bia, Florida, Georgia, Kentucky, Louisiana, Maryland, © 
MEDICAL STUDENT REPRESENTATIVES - 1402 Mississippi, Missouri, North Carolina, Oklahoma, South ~ 
POSTCONVENTION TOURS 1403 Carolina, Tennessee, Texas, Virginia, West Virginia 
and eligible medical officers of the United States Army, 
SOUTHERN FLYING PHYSICIANS . 1401, 1431 Navy, Public Health Service and Veterans Adminis 
WOMAN'S AUXILIARY of the " tration, and eligible American members of the Canal 
Southern Medical Association --. 1402, 1432 Zone Medical Association and the Puerto Rico Medi- 
WOMEN PHYSICIANS of the Southern Medical cal Association. 
DUES—The dues of this Association (which include 
. a year’s subscription to the Southern Medical Journal) | 
Section Programs shall be $10.00 per year, payable annually—Extract, 
vs 
ALLERGY, Section on...... Chapter By- Laws, 
ANESTHESIOLOGY, Section on 1407 
DERMATOLOGY AND SYPHILOLOGY, Section on 1408 POSTGRADUATE CREDIT 30 HOURS 
GASTROENTEROLOGY, Section on wee tee . 1409 Members of the American Academy of General Prac 
GENERAL PRACTICE, Section on eet -» 9410 tice may receive a maximum credit of 30 hours on [| 
GYNECOLOGY, Section on 14 their postgraduate requirements by attending this 
INDUSTRIAL MEDICINE AND SURGERY, Section on | 1412 meeting. 
MEDICINE, Section on 1418 
NEUROLOGY AND PSYCHIATRY, Section on 1414 CIVIC AND LUNCHEON CLUBS 
OBSTETRICS, Section on ; 1416 


‘The following clubs of Miami Beach extend a 
OPHTHALMOLOGY AND OTOLARYNGOLOGY, 


1417 cordial invitation to all members who are members 
ORTHOPEDIC AND TRAUMATIC SURGERY, of any of these clubs in their home city to be their 
Section on ; pabaDeabenns .. 1419 guests. 
PATHOLOGY, Section on Elks Lodge #1601—Thursday, 8:00 p.m., 720 West 
PEDIATRICS, Section OM... ... 1422 Avenue. 
REHABILIT. Exchange Club—Wednesday, 12:15 p.m., Saxony Hotel. 
PROCTOLOGY, Section on 4 alt edicts 1424 Kiwanis Club (Miami Beach)—Thursday, 12:15 p.m., 
PUBLIC HEALTH, Section on 1426 Delano Hotel. 
RADIOLOGY, Section on Lions Club (Miami Beach)—Wednesday, 12:15 pm, 
SURGERY, Section on Roney Plaza. 
UROLOGY, Section on ... 1429 


Miami Beach Junior Chamber of Commerce—Monday, 
8:30 p.m., Seville Hotel. 

Programs of Conjoint Societies Optimist Club of Miami Beach—Tuesday, 12:15 p.m, 
Roney Plaza. 

Rotary Club (Miami Beach)—Tuesday, 12:15 pm, | 


CHEST PHYSICIANS, American College of, 


Southern Chapter 1430 Delano Hotel 
OPHTHALMOLOGY, Association for Research in ...... 1431 —_—__—__ 
SOUTHERN ELECTROENCEPHALOGRAPHIC WOMEN PHYSICIANS 


The Women Physicians of the Southern Medical 


Association will hold their forty-third annual business 


GUSTER SOCIETY session. (Time and place to be announced.) 
a The Miami Committee for Women ome 9 is 
Dr. Rose E. P. London, Chairman; Dr. Helen C. Day 
WHO MAY ATTEND ton, Dr. Ella M. Hediger, Dr. Mary C. Patras, Dr. Jean 
All scientific activities, meetings and exhibits at the J. Perdue and Dr. Martiele Turner. 3 
Miami Beach meeting will be available to physicians eer 
who are members in good standing of their local and GENERAL HEADQUARTERS 


state medical societies. Those who are not members + nests F 

of the Southern Medical Association will show mem- Selontiiic _ 

bership card evidencing membership in their local and All scientific sessions of the twenty sections, the 

state societies. All scientific meetings and exhibits will Color-TV programs and the Symposium on “Problems 
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of the Aging” will be held in the Miami Beach Munici- 

| Auditorium. The Auditorium will also house all of 
the technical and _ scientific exhibits—a big meeting 
under one roof. 


Registration 


The registration desk will be located in the foyer of 
the Miami Beach Auditorium. Registration hours will 
be 7:00 a.m. to 6:00 p.m. daily, November 10-14 in- 
clusive. 

Tickets 


Tickets to all luncheons, alumni and_ fraternity 
functions, dinners, etc., may be secured in the foyer 
near the registration desk where each group will have 
a representative. 


Executive Offices, di Lido Hotel 


The office of the Executive Secretary and staff will 
be open from 6:00 a.m. to 8:00 p.m. daily, November 
7-14 inclusive. 


ALUMNI AND FRATERNITY REUNIONS 


The following medical schools and fraternities have 
arranged for luncheons or dinners. Further informa- 
tion and tickets to these events may be obtained in 
the lobby of the Miami Beach Auditorium near the 
Association registration desk. 

MEDICAL COLLEGE OF ALABAMA ALUMNI AS- 
SOCIATION, Birmingham, Alabama. Dr. George C. 
Douglas, Secretary-Treasurer, Brimingham, Alabama. 

UNIVERSITY OF ARKANSAS SCHOOL OF MEDI. 
CINE, Little Rock, Arkansas. 

DUKE UNIVERSITY SCHOOL OF MEDICINE, Dur- 
ham, North Carolina, Monday, November 11, dinner, 
Hickory House, Miami Beach, Dr. Robert F. Mikell, 
Local Chairman. 


MEDICAL COLLEGE OF GEORGIA, Augusta, Geor- 
gia, cocktail party, Tuesday, November 12. Di. Jesse 
C. McMillan, Local Chairman. 


LOUISIANA STATE UNIVERSITY SCHOOL OF 
MEDICINE, dinner. 


MEDICAL COLLEGE OF SOUTH CAROLINA, 
Charleston, South Carolina, Tuesday, November 12, 
cocktails and dinner, Delano Hotel, Fala Room, Dr. 
Thomas W. Hutson, Local Chairman. Dr. Jack C. 
Norris, Atlanta, Georgia, Secretary. 


UNIVERSITY OF TEXAS MEDICAL BRANCH, Gal- 
veston, Texas, November 12, cocktails and dinner, 


6:00 p.m. to 7:30 p.m., Roney Plaza Hotel, Card 
Room. 


TULANE UNIVERSITY SCHOOL OF MEDICINE, 
New Orleans, Louisiana. 


ANDERBILT UNIVERSITY SCHOOL OF MEDI- 
CINE, Nashville, Tennessee, dinner, Monday, No- 
vember 11, Eden Roc Hotel, Dr. Richard E. Strain, 
Local Chairman. 

“NIVERSITY OF TENNESSEE COLLEGE OF MEDI- 
CINE, Memphis, Tennessee, November 12, cocktails 
and dinner, 6:30 p.m., Biscayne Terrace Hotel on 
Sky Roof, Biscayne Boulevard, Miami, Florida, Dr. 


©. W. Hyman, guest speaker, Dr. Homer A. Reese, 
Chairman, Miami. 


NIVERSITY OF LOUISVILLE SCHOOL OF MEDI- 
CINE, Louisville, Kentucky, November 12, cocktails, 


buffet dinner and dancing, 6:00 p.m., Eden Roc 
Hotel. 


~ 


~ 


UNIVERSITY OF MARYLAND SCHOOL OF MEDI. 
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CINE, Baltimore, Maryland, November 12, social 
hour 6:30 p.m., dinner 7:30 p.m., Roney Plaza 
Hotel, Miami Beach. Dr. James A. Vaughn, Jr., 
Local Chairman. 

UNIVERSITY OF VIRGINIA DEPARTMENT OF 
MEDICINE, Charlottesville, Virginia, dinner, Tues- 
day, November 12, 7:00 p.m, at the Luau Restaurant 
on the 79th Street Causeway, Miami Beach. Dr. 
James J. Griffitts, Local Chairman. 


WASHINGTON UNIVERSITY SCHOOL OF MEDI- 
CINE, St. Louis, Missouri, cocktail party, Monday, 
November 11, 5:00 to 7:00 p.m.. Nautilus Hotel on 
Eighteenth Street. 


THE GRADUATE CLUB OF PHI DELTA EPSILON 
MEDICAL FRATERNITY, Miami Chapter, host to 
free cocktail party for all brothers attending con- 
vention, 5:30 to 7:30 p.m., November Il, Delano 
Hotel, Zodiac Room. Dr. Sanford Levine, Chairman, 
Miami. 


PREVIOUS MIAMI MEETINGS 


The Southern Medical Association has met four 
times in Miami. 1929—Dr. Thomas W. Moore, Hunt- 
ington, West Virginia, President, Dr. Roy J. Holmes, 
General Chairman. 1946—Dr. M. Y. Dabney, Birming- 
ham, Alabama, President, Dr. Robert T. Spicer, Gen- 
eral Chairman. 1948—Dr. Lucien A. LeDoux, New 
Orleans, Louisiana, President, Dr. Donald W. Smith, 
General Chairman. 1952—Dr. R. J]. Wilkinson, Hunt- 
ington, West Virginia, President, Dr. Edward W. Cul- 
lipher, General Chairman. 


SOUTHERN FLYING PHYSICIANS 
Luncheon and Program 


The Southern Flying Physicians, organized in Hous- 
ton in 1955, will hold a luncheon Tuesday, November 
12, in the South Seas Hotel. A scientific program will 
follow. A block of rooms has been reserved at the 
South Seas for this group. Arrangements have been 
made for hangar service at the Miami Airport. Fur- 
ther information on Southern Flying Physicians is 
available from Dr. Sam Sullenberger, Dandridge, Ten-: 
nessee, and Dr. Donald W. Smith, Miami, Florida. 


GERIATRICS SYMPOSIUM 
Problems of the Aging 


This special symposium, initiated at the Houston 
meeting in 1955 and continued at the Washington 
meeting in 1956, will be repeated again this year. The 
program, dealing with various problems of older peo- 
ple, will be presented in the Miami Beach Auditorium 
on Thursday morning, November 14. The committee 
which is preparing the symposium this year is: Dr. 
R. Lomax Wells, Washington, D. C., Chairman; Dr. 
Edward M. Krusen, Jr., Dallas, Texas; and Dr. Henry 
B. Mulholland, Charlottesville, Virginia. 


GRAND ROUNDS 


This popular, national scientific television program 
will be presented by Medical Radio and Television 
Institute Wednesday evening, November 15, between 
the hours of 9:00 and 10:30 p.m., Eastern Standard 
lime. The title of the program will be “Frontiers of 
Coronary Artery Disease.” The program, originating 
in New York, will carry a special salute to the South- 
ern Medical Association and will be screened in the 
ballroom of the di Lido Hotel as a part of the Presi- 
dent’s Night program. The panel presentation will 
discuss two key questions in coronary disease, (1) “What 
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Is the Place and Value of Surgery?” and (2) “What 
Is the Role of Dietary Fats?” Panel members who will 
appear during the one and one-half hour presentation 
are: 


Dr. Donald Brian Effler, Moderato) 
Chief. Thoracic Surgery Section 
Cleveland Clinic 
Cleveland, Ohio 


Dr. Claude S. Beck 
Professor of Cardiovascular Surgery 
Western Reserve University School of Medicine 
Cleveland. Ohio 


Dr. Paul Dudley White 
Clinical Professor of Medicine Fmeritus 
Harvard Medical School 
Cambridge. Massachusetts 


Dr. William Dock 
Formerly Professor of Pathology. 
Cornell. and Professor of Medicine. 
State Universitv of New York, now 
of Palo Alto, California 


Dr. J. H. Norris, Director 
Social Medicine Research Unit 
London Hospital 
London. England 


Dr. E. H. Ahrens, Jr., Member 
Rockefeller Institute for Medical Research 
New York Citv, New York 


Dr. Clarence W. Lillehei 
Professor of Surgery 
University of Minnesota Medical School 
Minneapolis, Minnesota 


Dr. Charles P. Bailey 
Professor of Thoracic Surgery 
Hahnemann Medical College 
Philadelphia. Pennsylvania 


Dr. Ancel Keys. Director 
Laboratory of Physiological Hygiene 
University of Minnesota Medical School 
Minneapolis. Minnesota 


WOMAN’S AUXILIARY 


The Woman's Auxiliary to the Southern Medical 
Association will hold its 33rd annual meeting in Miami 
Beach in conjunction with the Southern Medical 
Association. 

The Auxiliary will have its headquarters at the 
Delano Hotel where all of their activities will be 
centered. 


Registration will begin Monday morning, November 
11, in the mezzanines of the Delano and di Lido 
Hotels. Features of the Auxiliary’s program this year 
will be the popular Doctors’ Day luncheon on Tues- 
day, 12:00 noon, a tour of Viscaya, exhibits by mem- 
bers of the Auxiliary which will be located in the 
foyer of the Delano along with special displays on the 
history and projects of the Auxiliary. 

Business of the Auxiliary will include preconvention 
meetings of the Executive Board, general programs 
for the membership and a postconvention Executive 
Board meeting. 

A splendid Local Committee on Arrangements for 
the Auxiliary under the direction of Mrs. William 
P. Smith, General Chairman, is planning an unusually 
interesting and attractive program. Other members 
of Mrs. Smith’s Committee are Mrs. Francis F. Cooke, 
Mrs. Robert F. Dickey, Mrs. John W. Dix, Mrs. Donald 
F. Marion, Mrs. C. Russell Morgan, Jr., Mrs. William 
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C. Phillips, Mrs. Robert B. Lawson, Mrs. Lynn Whel- 
chel, Mrs. Nicholas A. Tierney, Mrs. Arthur W. Wood, 
Jr., and Mrs. DeWitt Daughtry. 

The sessions will be presided over by Mrs. O. W, 
Robinson, Paris, Texas, President. At the conclusion 
of the sessions Mrs. Walker L. Curtis, College Park, 
Georgia, will be installed as President. 


SCIENTIFIC COLOR TV PROGRAMS 


Through the courtesy of Smith, Kline & French 
Laboratories of Philadelphia, a total of six color tele. 
vision programs will be screened as a part of the 
regular scientific program of the Association. The huge 
screen for these programs will be located in a special 
room on the stage of the Miami Beach Auditorium. 
The programs will originate at Jackson Memorial 
Hospital by leased wire. 

The schedule of showings is as follows: Monday 
afternoon, November 11, a combined presentation by 
the Sections on Surgery and Anesthesiology. Local 
Chairmen for this program are Dr. Ralph S. Sappen- 
field and Dr. Donald W. Smith. Tuesday morning, 
November 12, Section on Orthopedic and Traumatic 
Surgery. Local Co-chairmen are Dr. Edward W. Culli- 
pher and Dr. Robert P. Keiser. Tuesday afternoon, 
Obstetrics and Gynecology. Local Co-chairmen are 
Dr. Harvey Lozman and Dr. James H. Ferguson, 
Wednesday morning, November 13, Surgery and Pedi- 
atrics (11% hours each). Local Chairmen are Dr. Donald 
W. Smith and Dr. Wesley S. Nock. Wednesday after- 
noon, Dermatology and Syphilology. Local Chairman 
is Dr. Harvey Blank. 


MEDICAL STUDENT REPRESENTATIVES 


Continuing the successful project of last year, the 
Association will again invite representatives of the 
senior class of six medical schools to be its guests for 
the meeting. These fine young doctors of the future 
will have an opportunity to observe every phase of the 
operation of a Southern Medical meeting. 

The agenda will include visits to the Section pro- 
grams, exhibits and medical facilities in the Miami 
area. They will also participate in a special program 
on Monday evening, November 11, when representa- 
tives of national, regional, state and local medical 
societies will discuss the services of their organizations 
to physicians. 

Schools which will be invited to send an elected 
representative are: 


University of Miami School of Medicine 
University of Florida School of Medicine 
Medical College of Georgia 

Emory University School of Medicine 
Medical College of South Carolina 
Medical College of Alabama 


A SPECIAL SALUTE BY SCOPE WEEKLY 


The Association is pleased to have Scope Weekly, 
published by the Upjohn Company, dedicate two 
issues to the meeting. The first issue, which will be 
mailed during the week of the meeting and distributed 
at the meeting, will contain pictorial and editorial 
high lights. The second issue, which will be mailed 
to the physicians’ homes, will carry special features of 
the meeting with a summary of events. 


PRESIDENT’S LUNCHEON 


A special luncheon honoring Dr. J. P. Culpeppet, 
Jr., of Hattiesburg, Mississippi, will be held in the 
di Lido Hotel Monday, November 11, at 12:00 noon. 
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There will be a very brief business session of the 
Association, and the entire membership is cordially 
invited (tickets available all day Sunday and Monday 
morning at the registration desk). 

\ high light of the luncheon will be an address by 
the President’s guest, Dr. George F. Lull, Secretary- 
General Manager of the American Medical Association, 
Chicago, Ilinois. 


PRESIDENT’S NIGHT—ANNUAL DINNER DANCE 


The social highlight of the meeting will be held 
Wednesday evening, November 13, in the Cotillion 
Room of the di Lido Hotel. Following the annual 
dinner, a brief business session of the Association will 
be held which will include a report by the Chairman 
of the Council, Dr. A. Clayton McCarty of Louisville. 
Kentucky. and the election of officers. A feature of the 
program will be the President's Address by Dr. Cul- 
pepper. The audience will remain in the Cotillion 
Room for the special television show, “Grand Rounds.” 
The evening will be concluded with professional en- 
tertainment and dancing until (?). 


OTHER HIGHLIGHTS 


Other scheduled functions include the past Presi- 
dents’ dinner, the past Councilors’ breakfast, Section 
luncheons and dinners, a fishing rodeo and oppor- 
tunities for delightful experiences in dining and en- 
tertainment in fabulous Miami Beach. 


GOLF TOURNAMENT 


The thirty-fourth annual golf tournament for men 
of the Southern Medical Association will be held, 
weather permitting, at the Bayshore Golf Club, Miami 
Beach, on Monday, November 11. Tournament play 
will consist of one eighteen hole round of medal play, 
and entrants are privileged to play any time Monday. 
The score cards for the tournament round will be 
obtained from the Committee and turned in after the 
tournament. It will facilitate handicapping if partici- 
pants will bring a statement of their club handicap 
with them. Each golfer is requested to wear the 
official badge for identification when visiting the golf 
club. All golfers are urged to bring their own clubs. 

The three major trophies to be played for this year, 
which must be won three times by the same golfer for 
this year, are the Daily Oklahoman and Times Cup, 
in play since 1938, for low gross, junior class (physi- 
cians under 50 years of age); the Miami Daily News 
Cup, in play for the fifth time, for low gross, senior 
class (physicians over 50 years of age); and the Dallas 
Morning News Cup, in play since 1925, handicap for 
low net. 

All participants in this golf tournament must be 
properly registered at the Southern Medical Associa- 
tion registration headquarters and wear the official 
—_ to be accorded privileges of the Bayshore Golf 

ub. 

Dr. Charles R. Burbacher, Chairman, Golf Com- 
mittee; Dr. Herman Boughton, Dr. L. W. Dowlen, 
Dr. Walter C. Jones, Dr. Dominic A. Marion and Dr. 
Karl W. Vetter. 


POSTCONVENTION TOURS 


The Association has arranged for tours both by ship 
and air to the Caribbean. The air cruises will leave 
Miami Municipal Airport on Thursday, November 14, 
in the late afternoon. The air tours provide a choice 
of 4, 6 and 11 day tours. 

The ship cruises aboard the Yarmouth Castle will 
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leave pier No. 3 at the Miami Municipal Docks at 
Biscayne Boulevard at 5:00 p.m. Friday, November 15. 
Two cruises are available: (1) a 4 day cruise to Havana 
and Nassau and (2) a 10 day cruise through the gen- 
eral Caribbean area. 


COMMITTEES ON ARRANGEMENTS, 
MIAMI BEACH 


General Chairman—Dr. Donald F. Marion. 


Executive Committee—Dr. Joseph S. Stewart, Chair- 
man; Dr. Alfred G. Levin, Dr. Donald F. Marion, 
Dr. Hunter B. Rogers, Dr. Walter W. Sackett, Jr., 
and Dr. Nelson Zivitz. 


Advisory Committee—Dr. Walter C. Jones, Chairman; 
Dr. Reuben B. Chrisman, Jr., Dr. Edward W. Culli- 
pher, Dr. Franklin J. Evans, Dr. Ralph W. Jack, 
Dr. Homer F. Marsh, Dr. Homer L. Pearson, Jr., 
Dr. Warren W. Quillian, Dr. John M. Rumball, 
Dr. Donald W. Smith and Dr. Robert T. Spicer. 


Alumni and Fraternity Meetings Committee—Dr. San- 
ford Levine, Chairman; Dr. Jack J. Falk, Dr. Trux- 
ton L. Jackson, Dr. Allen A. Kaplan, Dr. Louis C. 
Skinner, Jr., and Dr. Robert C. Welsh. 


Inter-American Relations Committee—Dr. Carlos P. 
Lamar, Chairman. 


Anglers Committee—Dr. John R. Hilsenbeck, Chair- 
man; Dr. E. Hampton Bryson, Dr. John W. Dix, 
Dr. W. Tracy Haverfield, Dr. Robert P. Keiser and 
Dr. George Williams, Jr. 


Golf Committee—Dr. Charles R. Burbacher, Chair- 
man; Dr. Herman Boughton, Dr. L. W. Dowlen, 
Dr. Walter C. Jones, Dr. Dominic A. Marion and 
Dr. Karl W. Vetter. 


Information Committee—Dr. L. W. Dowlen, Chair- 
man; Dr. Jack Q. Cleveland, Dr. Thomas S. Gowin, 
Dr. Leonard I. Hodges, Dr. Sherman R. Kaplan and 
Dr. William Maxwell. 


Ladies Entertainment Committee—Mrs. William P. 
Smith, Chairman; Mrs. Francis N. Cooke, Mrs. Rob- 
ert F. Dickey, Mrs. John W. Dix, Mrs. Donald F. 
Marion and Mrs. C. Russell Morgan, Jr. 


Membership Committee—Dr. George W. Robertson, 
Chairman; Dr. Raymond Breitbart, Dr. Malissa D. 
Browning, Dr. David R. Gair, Dr. Daniel O. Ham- 
mond, Dr. Allan A. Kaplan, Dr. Milton E. Lesser, 
Dr. Irwin H. Makovsky, Dr. Chauncey M. Stone, Jr., 
and Dr. S. Nelson Tippett. 


Publicity Committee—Dr. Robert A. McNaughton, 
Chairman; Dr. Seymour L. Alterman, Dr. O. Whit- 
more Burtner, Dr. Alexander Libow, Dr. Francis 
A. Reed and Dr. Ralph Robbins. 


Scientific Exhibits Committee—Dr. George F. Schmitt, 
Jr., Chairman; Dr. Martin S. Belle, Dr. Lawson C. 
Johnson, Dr. Philip Oransky, Dr. Benjamin G. Oren 
and Dr. E. Ernest Pierleoni. 


Television Committee—Dr. Robert F. Dickey, Chair- 
man; Dr. Harvey Blank, Dr. John W. Bolton, Dr. 
Edward W. Cullipher, Dr. John J. Farrell, Dr. James 
H. Ferguson, Dr. Kermit H. Gates, Dr. Robert P. 
Keiser, Dr. Harvey Lozman, Dr. Ralph S. Sappen- 
field, Dr. Donald W. Smith and Dr. Wesley S. Nock. 


Women Physicians Committee—Dr. Rose E. P. Lon- 
don, Chairman; Dr. Helen C. Dayton, Dr. Ella M. 
Hediger, Dr. Mary C. Patras, Dr. Jean J. Perdue ané 
Dr. Martiele Turner. 
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HOST COMMITTEEMEN FOR THE SECTIONS 


Allergy—Dr. Mever B. Marks, Chairman; Dr. Herman 
Cohen, Dr. George Gittelson, Dr. James H. Putman 
and Dr. Jack A. Rudolph. 


Anesthesiology—Dr. Ralph S. Sappenfield, Chairman; 
Dr. George C. Austin, Dr. Maurice P. Cooper, Dr. 
Roger J. Forastiere, Dr. William H. Forthman and 
Dr. H. Colquitt Pearson. 


Dermatology and Syphilology—Dr. Wiley M. Sams, 
Chairman; Dr. Otto S. Dowlen, Dr. Hollis F. Gar- 
rard, Dr. Rothwell Lefholz, Dr. A. Buist Litterer 
and Dr. Frederick B. Zaugg. 


Gastroenterology—Dr. Chester Cassel, Chairman; Dr. 
Edwin J. Jensen, Dr. Allan A. Kaplan, Dr. Benjamin 
G. Oren, Dr. John M. Rumball and Dr. Winston 
K. Shorey. 


General Practice—Dr. Vincent P. Corso, Chairman; 
Dr. Leon R. Feldman, Dr. Philip M. Greenberg, Dr. 
John V. Handwerker, Dr. Matthias P. Meehan and 
Dr. Leo A. Zuckerman. 


Gynecology—Dr. John D. Milton, Chairman; Dr. Ray- 
mond T. Anderson, Dr. Rupert E. Arnell, Dr. Judd 
R. Breakstone, Dr. Richard C. Forman and Dr. R. 
Spencer Howell. 


Industrial Medicine and Surgery—Dr. P. J. Manson, 
Chairman; Dr. James E. Fischer, Dr. Martin Mangels 
and Dr. Thomas N. Ryon. 


Medicine—Dr. William M. Straight, Chairman; Dr. 
Edwin P. Preston, Dr. Reuben Rochkind, Dr. Morris 
N. Silverberg, Dr. Nicholas A. Tierney and Dr. 
Walter R. Tobin. 


Neurology and Psychiatry—Dr. Paul S. Jarrett, Chair- 
man; Dr. James L. Anderson, Dr. Bernard Goodman, 
Dr. Albert Jaslow, Dr. Theodore J. Von Storch and 
Dr. Edward H. Williams. 


Obstetrics—Dr. Norman W. McLeod, Jr., Chairman; 
Dr. Henry H. Caffee, Dr. Edward F. Fox, Dr. Daniel 
O. Hammond, Dr. Frank W. Hewlett and Dr. Rich- 
ard F. Stover. 


Ophthalmology and Otolaryngology—Dr. Kenneth S. 
Whitmer, Chairman; Dr. Andrew G. Brown, Dr. 
Ralph E. Kirsch, Dr. George E. McKenzie, Dr. Col- 
lins W. Swords, Jr., and Dr. Robert C. Welsh. 


Orthopedic and Traumatic Surgery—Dr. Francis W. 
Glenn, Chairman; Dr. John E. Burch, Dr. Forrest 
H. Foreman, Dr. Claude D. Holmes, Dr. Robert P. 
Keiser and Dr. G. T. Samartino. 


Pathology—Dr. Maxwell M. Sayet, Chairman; Dr. W. 
A. D. Anderson and Dr. Theodore C. Keller. 


Pediatrics—Dr. Gunnard J. Antell, Chairman; Dr. 
Ralph E. Baxter, Dr. Philip J. Chastain, Dr. Howard 
A. Engle, Dr. Robert F. Mikell and Dr. Karl W. 
Vetter. 


Physical Medicine and Rehabilitation—Dr. Kenneth 
Phillips, Chairman; Dr. Daniel Kindler, Dr. S. B. 
Kleinman, Dr. Leon H. Mims, Jr., and Dr. Elwin 
G. Neal. 


Proctology—Dr. Matthew A. Larkin, Dr. Claude G. 
Mentzer, Dr. Samuel Neustein, Dr. Alexander FE. 
Rosenberg and Dr. George Williams, Jr. 


Public Health—Dr. T. E. Cato, Chairman; Dr. E. C. 
Brunner, Dr. James Griffitts and Dr. John T. 
Smedley. 


Radiology—Dr. John C. Ajac, Chairman; Dr. FE. 
Hampton Bryson, Dr. 


Maurice M. Greenfield, Dr. 
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Gerard Raap, Dr. Richard D. Shapiro and Dr. Oliver 
P. Winslow, Jr. 

Surgery—Dr. H. Clinton Davis, Chairman; Dr. J. 
Raymond Graves, Dr. George D. Lilly, Dr. Donald 
W. Smith, Dr. William L. Wagener, Jr, and Dr, 
Arthur W. Wood, Jr. 

Urology—Dr. Milton M. Coplan, Chairman; Dr. Wil- 
lard L. Fitzgerald. Dr. Jack A. McKenzie, Dr. Perry 
D. Melvin, Dr. James J. Nugent and Dr. Frank M. 
Woods. 


SCIENTIFIC EXHIBITS 

Exhibits will be open Monday, Tuesday, Wednes- 
day and Thursday, November I}, 12, 13 and 14. 
1. JAMES D. HARDY and JAMES C. GRIFFIN, JR, 
University of Mississippi Medical Center, Jackson, 
Mississippi: Surgery of the Heart and Aorta. 
2. S. WILLIAM SIMON, Brown General Hospital, 
VAC, Dayton, Ohio: The Use of a New Respiratory 
Index for the Evaluation of Xanthine Drugs in Pulmo- 
nary Disease. 
8. LEONARD J. RABHAN, Savannah, Georgia: Ree- 
tal Polyp. 


4. BERNARD NORCROSS and SALVATORE L<A- 
TONA, Buffalo, New York: Collagen Diseases. 


5. RUSSELL J. VASTINE, JR., Buchanan, Michigan: 
Flying Patients. 


6. LESTER S. BLUMENTHAL = and 
FUCHS, George Washington University 
Washington, D. C.: Headache Clinic. 


MARVIN 
Hospital, 


7. W. A. SIMRIL, Shriners Hospital tor Crippled 
Children, St. Louis, Missouri: Hip Disease in Children. 


8. ROBERT E. RYAN, St. Louis, Missouri: Vascular 
Headache Management. 


9. VERNELLE FOX, Georgian Clinic, Atlanta, Geor- 
gia: A New Tool in the Management of Alcoholism. 


10. HARRIET E. GILLETTE, Physical Medicine & 
Rehabilitation Clinic, Veterans Administration, At- 
lanta, Georgia: Total Management of Muscle Dys- 
function. 


Il. ED LOWMAN, New York, New York: Self-Help 
Devices for the Arthritic. 


12. L. MAXWELL LOCKIE and JOHN TALBOI T, 
Buffalo, New York: Does Your Patient Have Gout? 


138. HERSCHEL S. MURPHY, ERNEST C. LOWEN- 
STEIN, FLOYD D. GINDHART and ARCHIBALD 
K. MANESS: Evaluation of Synthetic Oxytocics in 
Obstetrics. 


14. FRANK J. AYD, JR., and IRVING J. TAYLOR, 
Franklin Square Hospital and Taylor Manor Hospital, 
Maryland: A Comparative Study of Phenothiazine 
Tranquilizers. 

15. WILLIAM R. CHAMBERS, ARTHUR PRUCE, 
Atlanta, Georgia, and SAMUEL VARCO, Buttfalo, New 
York: Traction—Cervical and Lumbar. 

16. RALPH V. FORD, CHARLES L. SPURR, JOHN 
H. MOYER, CARROLL A. HANDLEY and J. B. 
ROCHELLE, Baylor University College of Medicine 
and V. A. Hospital, Houston, Texas: Diuretic Therapy. 
17. DARRELL ©. CRAIN, Georgetown University 
Hospital, Washington, D. C.: The Hands in Arthritis 
and Related Rheumatic Conditions. 
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18. J. HAROLD CONN and RUSH E. NETTER- 
VILLE. University of Mississippi Medical Center and 
Vy. A. Center, Jackson, Mississippi: Diagnosis of Ob- 
scure Thoracic Lesions. 


19. JOHN S. ATWATER, Atlanta, Georgia: An 
Evaluation of Anticholinergic and Tranquilizing 
Agents in Peptic Ulcer Therapy. 


2%. REHABILITATION CENTER FOR CRIPPLED 
CHILDREN AND ADULTS, Miami, Florida: Rehabili- 
tation—Declaration of Independence. 


21. DANIEL A. SHERBER and MURRAY M. 
LEVITES, Fordham Hospital, Bronx, New York: Hy- 
percholesteremia: Incidence, Physiology, and ‘Treat- 
ment. 


29. PHILIP WEINSTEIN, University of Miami 
School of Medicine, Miami, Florida: Comparative 
Study of the Olfactory System in Man and Other 
Mammals. 


23. H. O. SINGHER, R. V. CHAPPLE, D. S. PAT- 
TISON, Raritan, New Jersey and J. S. STEWART, 
Miami. Florida: The Use of the Enzyme Plasmin in 
Clinical Therapy. 


24. ALEXANDER KUSHNER, St. Francis Hospital, 
Miami Beach, Florida: Pull-Out Pins for Fractures of 
the Tibia. 


25. RICHARD W. LEONG, Houston, Texas: Skeletal 
Manifestations Noted in Sickle Cell Patients. 


26. DANA M. STREET, Veterans Administration, 
Kennedy Hospital, Memphis, Tennessee: Medullary 
Nailing in Forearm Fractures. : 


27. MAURICE I. EDELMAN, Mount Sinai Hospital. 
Miami Beach, Florida: Otorhinologic Plastic Surgery. 


28. CHARLES W. HOCK, Augusta, Georgia: A New 
Psychomotor Approach to Gastrointestinal Disease. 


29. PHIL C. SCHREIER, H. P. AGERSBORG, JR., 
HENRY B. TURNER ‘and MARTHA A. LOVING, 
University of Tennessee College of Medicine, Memphis, 
Tennessee: The Enigma in Obstetrics. Toxemia of 
Pregnancy. 


30. G. DEKLE TAYLOR, Baptist Memorial Hospital, 
Jacksonville, Florida: Middle Ear and Mastoid Com- 
plications Despite Antibiotics. 


31. WILLIAM D. DAVIS, JR., STANLEY REICH- 
MAN, JOHN P. STORAASLI, RICHARD GORLIN 
and HUGH M. BATSON, JR., Ochsner Clinic, New 
Orleans, Louisiana: Intrasplenic Approach to the 
Portal Circulation. 


32. J. BROWN FARRIOR and ROBERT LEVINE, 
Southern Foundation of Better Hearing, Tampa, 
oe The Fenestration Operation and Stapes Mo- 
ilization. 


33. JOHN D. SCHULTZ, Washington, D. C.: The 
Ataractics in General Hospital Practice. 


HM. GUS G. CASTEN and ROBERT J. BOUCEK, 
Miami Heart Institute, Miami Beach, Florida: The 
Use of Relaxin in the Treatment of Scleroderma. 


35. LOUIS A. BREFFEILH, Shreveport, Louisiana: 
Internal Strabismus. 


36. ROBERT GRAYSON, Miami Beach, Florida, 
Florida Pediatric Society, Florida State Board of 
Health and Florida Chapter American Academy of 
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Pediatrics, Jackson Memorial Hospital: Florida Poison- 
ing Control Program. 


37. BERNARD M. ANDERMAN, NORTON CAN. 
FIELD, G. DONALD CAUSEY, RAYMOND T. 
CARTHART, and A. B. C. KNUDSON, Veterans Ad- 
ministration, Washington, D. C.: Audiology in the 
Veterans Administration. 


38. HERBERT H. THOMAS, Medical College of 
Alabama, Birmingham, Alabama: Office Conization 
of the Cervix by Multiple Biopsy Technique. 


39. JACK WICKSTROM, ROBERT D. RAY, 
CHARLES BECHTOL, ALBERT FERGUSON and 
CARL D. MARTZ: Biomechanics of Surgical Implants. 


40. WILLIAM S. HATT, Sarasota. Florida: The Role 
of X-Rays in the Analysis of the Infant Foot. 


41. RALPH R. LANDES, CHARLES L. RANSOM 
and ROBERT McLELLAND, The Memorial Hospital, 
Danville, Virginia: A New Method of Presacral Retro- 
peritoneal Pneumography Utilizing Carbon Dioxide. 


42. C. J. O'DONOVAN, A. A. FORIST, C. LEWIS, 
W. L. MILLER, JR., W. E. DULIN and E. J. LAR- 
SON, Kalamazoo, Michigan: ‘Tolbutamide—Oral Con- 
trol of Diabetes Mellitus. 


43. JASPER H. ARNOLD, Houston, Texas: The 
Importance of Bacteriologic Methods in Diagnosis of 
Urinary Tract Infections. 


44. GEORGE T. HARRELL, University of Florida 
College of Medicine, Gainesville, Florida: University 
of Florida Health Center. 


45. RICHARD A. DILLARD, JOE W. DENSON and 
PAUL P. SALTER, Veterans Administration Hospital, 
Birmingham, Alabama: Marsupialization Technique in 
Pilonidal Disease. 


46. GORDON McHARDY and ROBERT McHARDY, 
New Orleans, Louisiana: Bowel Normalization. 


47. JAMES A. MARTIN and CHARLES L. MAR- 
‘TIN, Dallas, Texas: Low Intensity Radium Therapy. 


48. ARNOLD H. GOULD, Georgetown University 
Hospital, Washington, D. C.: Therapy of Seborrheic 
Conditions with Sodium Sulfacetamide. 


49. WILLIAM O. BARNETT, University of Missis- 
sippi, Jackson, Mississippi: The Auerbach Ganglion 
Cells—Human Digestive Tract. 


50. L. W. DIGGS, DOROTHY STURM and ANN 
BELL, University of Tennessee College of Medicine, 
Memphis, Tennessee: Morphology of Human Blood 
Cells. 

51. PATRICK H. HANLEY, MERRILL O. HINES 
and JOHN E. RAY, Tulane University School of Medi- 
cine, New Orleans, Louisiana: Evaluation of 2,000 
Proctologic Examinations. 


52. DADE COUNTY TUBERCULOSIS ASSOCIA- 
TION, Miami, Florida: Missed Diagnoses. 


53. G. F. SCHMITT, University of Miami, Miami, 
Florida: What Do I Want To Do In a Medical 
Meeting. 


54. ROBERT C. WELSH, Miami, Florida: Cataract 
Lenses—I. Important Points in Prescribing and Fitting; 
II. A “Utopian” Postoperative Cataract Lens Process. 


55. MURRY M. ROBINSON, Washington, D. C.: 
Dermabrasive Surgery. 
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56. RICHARD G. CONNAR and LEFFIE M. CARL- 
TON, JR., Tampa, Florida: Prescalene Biopsy. 


57. GEORGE S. 
Back Pain. 


58. AUGUSTUS GIBSON, KARL H. BEYER, EL- 
MER ALPERT and CHARLES E. LYGHT, Rahway, 
New Jersey: Chlorothiazide, A Saluretic Agent. 


59. WILLIAM J. FITZGERALD, Albany, New York: 
A Seven-Year Evaluation of Oxytocics in the Third 
State of Labor in 2,400 Patients. 


60. McCARTHY DeMERE, 
Plastic Surgery Problems. 


61. NEAL OWENS, ROBERT J. MEAD and RUS- 
SELL C. HADLEY, The Owens-Mead Clinic, New 
Orleans, Louisiana: Reconstructive Surgery. 


62. MALCOLM L. BARNES and GEORGE S. AL- 
LEN, Louisville, Kentucky: Cervicitis in Office Prac- 
tice. 


63. J. T. DAVIS, Corinth Hospital, Corinth, Missis- 
sippi: Surgery of the Hand. 


64. RAYMOND F. GRENFELL, University Medical 
Center, Jackson, Mississippi: Treatment of Essential 
Hypertension. 


65. C. GORDON JOHNSON, CHARLES F. MOLL 
and ANNE C. STRICKLAND, New Orleans, Louisiana: 
Otologic Diagnosis of Cervical Malignancy—Routine 
Smears in Private Practice. 


66. WILLIAM J. DIECKMANN and NICHOLAS W. 
FUGO, University of Chicago, The Chicago Lying-in 
Hospital, Chicago, Illinois: The Use of Oxytocics at 
the Delivery of the Anterior Shoulder. 


67. JACK ZUCKNER, ARCH M. AHERN and OTA- 
KAR MACHEK, St. Louis University School of Medi- 
cine, St. Louis, Missouri: Phenylbutazone Therapy in 
Patients with Rheumatic Disease and Associated Hy- 
pertension. 


68. HARRY M. ROBINSON, JR., EUGENE S. 
BERESTON and LOUIS E. HARMON, University of 
Maryland, Baltimore, Maryland: Epidemiology of 
Tinea Capitis due to M. Audouini. 


69. W. E. HENRICKSON, Poplar Bluff, Missouri: 
The Generalist Looks at Constipation. 


70. J. R. MAXFIELD, JR., and JACK G. S. MAX- 
FIELD, Dallas, Texas: The Role of Medicine in the 
Responsibilities of the Atomic Age. 


71. MARGARET S. KLAPPER, University of Ala- 
bama Medical School, Birmingham, Alabama: Dissemi- 
nated Coccidioidomycosis—Treatment with Ampho- 
tericin B. 


72. JAMES W. BURKS, JR., and JOHN D. KRAF- 
CHUCK, Tulane University School of Medicine, New 
Orleans, Louisiana: Wound Healing. 


73. ROBERT FORD NEAL, Greenville, Mississippi: 
Intramuscular Iron-Dextran in Pediatric Practice. 


HACKETT, Canton, Ohio: Low 


Memphis, Tennessee: 


SECTION ON ALLERGY 
Officers 


Chairman—Cecil Mayor Kohn, Kansas City, Mo. 
Little Rock, 


Vice-Chairman—Thomas G. Johnston, 
Ark. 


SOUTHERN MEDICAL JOURNAL 


NOVEMBER 1957 


Secretary—George J. Stuart, Washington, D. C. 
Hosts from the Dade County Medical Association 


Meyer B. Marks, Chairman 
Herman Cohen, George Gittelson 
James H. Putman, Jack A. Rudolph 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 
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Monday, November 11, 9:00 a.m. 


Medihaler in Asthma (Lantern Slides), WILLIAM 
Cc. GRATER AND CHARLES B. SHUEY, DAL- 
LAS, TEX. 


The Medihaler was evaluated as a method for the aero- 
solization of epinephrine and _ isoproterenol Hcl. A 
double-blind label study was conducted using a placebo, 
isoproterenol Hcl and epinephrine. Pulmonary function 
of vital capacity, ¥2 second vital capacity and breath 
holding time was determined using a Collins vitalometer 
and a stop watch. The results revealed both drugs effec- 
tive with no effect from the placebo. It was concluded 
that the Medihaler is a good method for aerosolizing 
medication, 


Discussion opened by Whitney Boggs, Shreve- 
port, La.; Thomas G. Johnston, Little Rock, Ark. 


Preventive Allergy, CARROLL M. POUNDERS, 
OKLAHOMA CITY, OKLA. 


Allergic disturbances are more common during the first 
few years of life than would be indicated by the general 
over-all figures. Many of these are fairly mild and do 
not tend to last beyond the stage of rapid growth and 
maturation of the immunity processes. Some will result 
in lifelong suffering unless something can be done by 
way of prevention. A new classification is suggested and 
a new descriptive term is offered. 


Discussion opened by Meyer Marks, Miami Beach, 
Fla. 
Chairman’s Address: Clinical Allergy: Past and 
Present, CECIL M. KOHN, KANSAS CITY, MO. 


Intermission—Visit Exhibits 


. Infectious Asthma, OSCAR SWINEFORD, JR., 


CHARLOTTESVILLE, VA. 


Discussion opened by Woods A. Howard, Lake- 
land, Fla. 


. PANEL DISCUSSION: Chronic Rhinitis 


MODERATOR: Walter Winkenwerder, Baltimore, 
Md. 


PANEL MEMBERS: 


John Bordon, Baltimore, Md. 
Walter Burrage, Boston, Mass. 
Mason Lowance, Atlanta, Ga. 
Nelson Zivitz, Miami Beach, Fla. 


Luncheon: Bamboo Room, Roney Plaza 
Mr. Bill Baggs, Editor of 
Miami Daily News, Speaker 


Tuesday, November 12, 9:00 a.m. 


}. Psychic and Somatic Changes Observed in Allergic 


Children After Prolonged Steroid Therapy (Lan- 
tern Slides), G. ESTRADA de la RIVA, HAVANA, 
CUBA 


An analysis is made of the physiological and therapeutic 
activities of the steroid hormones in the allergic child, 
with special reference to psychic reactions. Statistics are 
studied demonstrating the inadequacy of indiscriminate 
therapy with steroid hormones now being indulged in by 
many practitioners endeavoring only the relief of the 
allergic crisis with a complete lack of regard for the 
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specific management of the disease, inducing, on its con- 
tinuance, changes and alterations that often will be of 
an irreversible character. A casuistics of fifty-five patients 
studied over a period of three years is being reported. 


Discussion opened by Lawrence J. Halpin, Cedar 
Rapids, la. 


7. Fluid and Electrolyte Therapy in the Management 
of Asthma (Lantern Slides), JOHN P. McGOV- 
ERN, HOUSTON, TEX. 


A major factor in the management of asthma is the effort 
to keep bronchial secretions liquefied to prevent in- 
spissation and bronchial plugging. The infant or child 
with severe asthma frequently vomits, refuses fluids by 
mouth, and has increased extrasensory fluid losses from 
fever and pulmonary exertion. Resultant rapid dehydra- 
tion promotes increased inspissation of mucus. Expec- 
torants are of little value. A practical concept and 
method for prophylactic and restorative hydration will 
be presented. 


Discussion opened by Susan C. Dees, Durham, 
N. C.; Vincent J. Derbes, New Orleans, La. 


Intermission—Visit Exhibits 


8. The Allergic Manifestations of the Deep Mycoses 
(Lantern Slides), ARTHUR C. CURTIS, ANN 
ARBOR, MICH. 


This paper will deal with the clinical differences between 
the lesions produced by the deep mycoses when inocu- 
lated into the skin, or obtained by inhalation, and/or 
ingestion, since many infections due to the deep my- 
coses are obtained by inhalation. The characteristics of 
the former type of infection has only been recently rec- 
ognized, for many deep mycotic infections, with the ex- 
ception of sporotrichosis, are relatively uncommon forms 
of the disease. In infections due to the deep mycoses 
where skin antigens and complement fixation test have 
been developed, a knowledge of the type of reaction 
obtained by both of these tests in a particular deep 
mycosis will give one two tests, the interpretation of 
which will allow one to prognosticate in many instances 
the course of the disease and its prognosis. Generally 
speaking in those deep mycotic infections where the skin 
test is negative, and the complement fixation test high, 
the prognosis for dissemination of the disease is great, 
and it is in this group that the disease may be fatal. 


Discussion opened by Edward Cawley, Charlottes- 
ville, Va. 


9. PANEL DISCUSSION: Atopic Eczema 


MODERATOR: Arthur C. Curtis, Ann Arbor, 
Mich. 


PANEL MEMBERS 
Edward Cawley, Charlottesville, Va. 
Vincent Derbes, New Orleans, La. 
Walter Winkenwerder, Baltimore, Md. 
Walter Burrage, Boston, Mass. 


SECTION ON ANESTHESIOLOGY 
Officers 
Chairman—William E. Bageant, Washington, D. C. 
secretary—John T. Stage, Jacksonville, Fla. 


Hosts from the Dade County Medical Association 
Ralph S. Sappenfield, Chairman 
George C. Austin, Maurice P. Cooper 
Roger J. Forastiere, William H. Forthman 
H. Colquitt Pearson 


Presentations limited to twenty minutes, including time re- 
Quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 2:00 p-m. 


Color TV Program with Section on Surgery 
Tuesday, November 12, 2:00 p-m. 
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1. Chairman’s Address; WILLIAM E. BAGEANT, 
WASHINGTON, D. C. 


2. The Anesthetic Management of the Severely 
Burned Child (Lantern Slides), D. LeROY CRAN- 
DELL, WINSTON-SALEM, N. C. 


The severely burned child taxes his physiological reserves 
to the utmost. The proper application of pharmacologi- 
cal and physiological principles in the anesthetic man- 
agement of the burned child may mean the difference 
between life and death. A thorough understanding of the 
vascillating biological and biochemical responses to ther- 
mal injuries is essential in order to maintain the physi- 
ological balance of the patient during anesthesia. 


Discussion opened by David A. Davis, Chapel 
Hill, N. C, 


3. Comparison of Toxic Effects of Local Anesthetic 
Drugs Through the Utilization of Cultured 
Human Respiratory Epithelium, GUNTER CORS- 
SEN and CHARLES R. ALLEN, GALVESTON, 
TEX. 


Phase-contrast, time-lapse cinematography of cultured 
ciliated respiratory epithelium of man allow comparative 
cytotoxic studies with different local anesthetics at various 
concentrations. The ciliary beat serving as the index of 
cellular activity responds with acceleration, depression or 
disturbance of coordination. The effect is either revers- 
ible or results in permanent injury. Novocaine and Xvlo- 
caine show a significantly lower toxicity and a consider- 
ably broader spectrum of effectiveness as compared to 
Pontocaine and Nupercaine. 


Discussion opened by Charles R. Allen, Galves- 
ton, Tex. 


Intermission—Visit Exhibits 


4. Fluothane, Incidence and Significance of Hypo- 
tension, M. BOURGEOIS-GAVARDIN, J. H. 
LAWRENCE, L. W. FABIAN, S. J. DENT and 
C. R. STEPHEN, DURHAM, N. C. 


A new fluorinated compound, Fluothane, has been 
used as the main anesthetic agent in over 1,500 cases. 
Its nonflammability, the ease and smoothness of the 
induction, the absence of secretions and of reflex stimu- 
lation, the low incidence of nausea and vomiting as 
well as its rapid elimination make it a worthwhile ad- 
dition to the anesthesiologist’s armamentarium. Fluothane, 
however, is a potent anesthetic agent and its effects on 
the cardiovascular system are the subject of much con- 
troversy. In this paper a comparative study is attempted 
on two series of 100 cases each of open chest surgery. 
In one series Fluothane was the main anesthetic used, 
in the other ordinary agents were employed. In each 
series the incidence and the severity of the blood 
pressure changes were evaluated in relation to the 
preoperative condition of the patient, the anesthetic 
drugs administered and the surgical manipulations. 


Discussion opened by D. LeRoy Crandell. Wins- 
ton-Salem, N. C. 


5. Respiratory Stimulants, M. KERR, NEW OR- 
LEANS, LA. 


Discussion opened by Ralph S. Sappenfield, 
Miami, Fla. 


6. The Succinylcholine Reaction Time—A New Diag- 
nostic Test, NATHAN GLOVER, MIAMI, FLA., 
and PHILLIP S. MARCUS, BOSTON, MASS. 


The concept of drug reaction times for use as diagnostic 
aids during anesthesia is introduced. A method utilizing 
succinylcholine is described. The succinylicholine fascicu- 
lation time is the interval between its intravenous injec- 
tion and the onset of fasciculations. The results obtained 
in twenty-six adult surgical patients are presented. In 
fourteen patients both succinylcholine and fluorescein 
circulation times were determined. 


Wednesday, November 13, 2:00 p.m. 


7. (Title to be announced), MANUEL MARTINEZ 
CURBELO, HAVANA, CUBA 
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8. Pitfalls in Management of Anesthesia for Cesarean 
Section, HUGH J]. FORTHMAN, CINCINNATI, 
Q. 


Discussion opened by Joseph Rudnick, Miami, 
Fla 


9. Fluothane: Clinical Observations of a New Non- 
explosive Volatile Anesthetic—1,000 Cases (Lantern 
Slides); HOWARD M. AUSHERMAN and ANI- 
BAL ADAN, CHARLOTTE, N. C. 


This is a preliminary report on the clinical observations 
of 1,000 anesthetics in which a new nonexplosive volatile 
agent—Fluothane—is used as the principal drug. This 
unselected series includes all types of surgical procedures 
on all ages with varied technics. We believe after this 
preliminary study that Fluothane has tremendous possi- 
bilities as an anesthetic agent but of course should have 
further studs, 


Discussion opened by J. G. Robson, Montreal, 
Can.: M. Bourgeois-Gavardin, Durham, N. C. 


Intermission—Visit Exhibits 


10. The Use of Promethazine (Phenergan) for Pre- 
operative Sedation (Lantern Slides), LAWRENCE 
D. FEGBERT, PHILADELPHIA, PA. 


There have been numerous favorable reports on the use 
of promethazine for preoperative sedation. In our pre- 
liminary work a high incidence of restlessness was noted 
when the drug was combined with barbiturates. A blind 
study to compare the use of promethazine alone and in 
combination with different sedatives was therefore under- 
taken. Also, a study of the effects of promethazine upon 
respiration has been completed. Promethazine tends to 
potentiate the depressant effects of narcotics. Other re- 
sults of our study will be reported. 


Discussion opened by William E, Bageant, Wash- 
ington, D. C. 
ll. Facial Pain (Lantern Slides), C. MacKENZIE 
BROWN, TAMPA, FLA. 


The necessity of proper diagnosis of facial pain is em- 
phasized. The regional anatomy is presented on diagrams. 
Slides also are included of nerve block technics. Among 
the various face pains discussed are, tic douloureux, 
sinusitis, iritis, glaucoma, tongue malignancy, dissemi- 
nated sclerosis, gummatous meningitis, periostitis, tabes 
dorsalis, herpes zoster, cheilosis, tumors near the foramen 
ovale and foramen rotundum, trauma, erysipelas, muscle 
spasm, pons hemorrhage or sclerosis, sphenopalatine 
ganglion neuralgia, emotional stress, mental disease and 
allergy. 

SECTION ON DERMATOLOGY AND 

SYPHILOLOGY 


Officers 


Chairman—Herbert S$. Alden, Atlanta, Ga. 
Vice-Chairman—James G. Thompson, Jackson, Miss. 
Secretaryv—Edward P. Cawley, Charlottesville, Va. 


Hosts from the Dade County Medical Association 


Wiley M. Sams, Chairman 
Otto $. Dowlen, Hollis F. Garrard 
Rothwell Lefholz, A. Buist Litterer 

Frederick B. Zaugg 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Tuesday, November 12, 1:00 p.m. 


Clinicopathologic Seminar 
Memorial Room, Mt. Sinai Hospital 
Miami Beach 


The fourth annual meeting of the Zola Cooper 


SOUTHERN MEDICAL JOURNAL 


NOVEMBER 1957 


Memorial Clinicopathologic Seminar, under the direc. 
tion of James W. Burks, Jr., will have J. Walter Wil. 
son of Los Angeles, Calif., as moderator. Panel mem. 
bers will include Harvey Blank, Miami, Fla.; Joseph 
M. Hitch, Raleigh, N. C.; John M. Knox, Houston, 
Tex.; John D. Krafchuk, New Orleans, La.; Earl B. 
Ritchie, Galveston, Tex.; and Morris Waisman, Tam. 
pa, Fla. Registration has been limited to 22 cases, but 
participation in the seminar is open to all dermatol- 
ogists in attendance at the meeting. Demonstration 
slides will be available from 1:00 to 2:00 p.m. pre- 
ceding the seminar for all those who are interested, 


Wednesday, November 13, 9:00 a.m. 


1. Chairman’s Address: Medicine on Trial, HER. 
BERT S. ALDEN, ATLANTA, GA. 


2. Immunologic Aspects of Fungus Diseases (Lantern 
Slides), J. WALTER WILSON, LOS ANGELES. 
CALIF. 


Many fungous diseases are resisted by the human body 
through the development by natural processes of a spe. 
cific type of immunity. However, no method has as yet 
been discovered whereby such immunologic resistance 
can be induced by the injection of materials derived 
from the causative organisms. Recent developments in- 
dicate that fungous diseases are immunologically much 
less complicated than other infectious diseases, and might 
serve well as tools in the study of the latter. 


3. Comments on Over 1,000 Cases of Cutaneous My- 
coses (Lantern Slides), V. PARDO-CASTELLO and 
FERNANDO TRESPALACIOS, HAVANA, CUBA 


The authors report on the cutaneous mycoses observed 
in Cuba during recent years, including ringworm of the 
scalp, the nails and the cutaneous surface, their causa- 
tive agents and their treatment. Deep mycoses such as 
Chromoblastomycosis, Maduromycosis, Sporotrichosis and 
other rare entities are fully considered and _ illustrated: 
giving preference to clinical aspects as well as to myco- 
logical species found in their cases. Therapeutics will also 
be considered. 


Intermission—Visit Exhibits 


{. The C-Reactive Protein Test in Dermatology (Lan- 
tern Slides), LAMAR S. OSMENT, BIRMING- 
HAM, ALA. 


The C-reactive protein test is based on the appearance 
of a nonspecific protein in human serum within 14 to 26 
hours following inflammation or tissue injury. It has 
proven to be a simple and valuable adjunct to such 
classical tests as the leukocyte count, the erythrocyte 
sedimentation rate, and the patient’s temperature. Ap- 
proximately 100 dermatological patients were studied 
using all of the aforementioned diagnostic methods 
simultaneously. The results have been tabulated for 
comparison. Also a group of hospitalized patients were 
studied with serial C-reactive protein determinations. 


Discussion opened by Joseph M. Hitch, Raleigh, 
N. C. 


5. The Use of Intravenous Procaine in the Manage 
ment of Collagen Diseases, JOSEPH FARRING- 
TON, JACKSONVILLE, FLA. 


Discussion opened by Robert O. Lauderdale, 
Birmingham, Ala. 


6. X-ray Therapy in the Treatment of Hemangiomas 
—A Review of Fifteen Years Experience (Lantern 
Slides), WESLEY W. WILSON, TAMPA, FLA. 


An evaluation of this method in the treatment of 500 
patients with a 10 year follow-up of many of these cases 
is presented. The interval of time between treatments, 
the dosage of each treatment, the number of treatments, 
the total dosage of x-ray therapy given, the ideal age for 
beginning therapy, and the average age at which involu- 
tion of the lesion was complete will be outlined. The 
detailed technic of voltage, filtration, target distance, 
and shielding will be presented. 
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Discussion opened by David G. Welton, Charlotte, 


N. C. 
Wednesday, November 13, afternoon 
Color TV Program 


Thursday, November 14, 9:00 a.m. 


7. The Histopathology of Cutaneous Wound Healing 
after Dermal Abrasion (Lantern Slides), JOHN D. 
KRAFCHUK and JAMES W. BURKS, JR., NEW 


ORLEANS, LA. 


A study of cutaneous wound healing following derma- 
brasion revealed a sequence of events differing funda- 
mentally from standard descriptions, which indicate that 
granulation tissue is formed initially to serve as a bed 
upon which epidermal growth occurs. In the present 
study, it is demonstrated that epidermal proliferation 
occurs as an initial process in healing, followed by a 
period of almost epitheliomatous hyperplasia, which sub- 
sides as the connective tissue is restored to a normal 


morphology. 


Discussion opened by Francis A. Ellis, Baltimore, 


Md. 


8. Control of Emotional Tension in Dermatoses (Lan- 
tern Slides), RAYMOND C. V. ROBINSON, JOHN 
F. STRAHAN and HARRY M. ROBINSON, JR.., 


BALTIMORE, MD. 


In view of the generally accepted role plaved by emo- 
tions in the production of some dermatoses, a series ot 
approximately 2,000 patients have been treated with vari- 
ous sedatives and tranquilizing drugs in an effort to de- 
termine their effects on these dermatoses. The results 
are compared with a series of control patients who were 


treated by conventional methods. 
Discussion opened by William T 
Newport News, Va. 


9. Senear-Usher Disease, V. 


Watkins, Jr., 


MEDD HENINGTON 


and C. BARRETT KENNEDY, NEW ORLEANS, 


LA. 


Discussion opened by M. F. 


Engman, Jr., 
Louis, Mo. 


Intermission—Visit Exhibits 


10, 11, 12. A Symposium on Mycology 


MODERATOR: Wiley M. Sams, Miami, Fla. 
PANEL MEMBERS: 
J. Walter Wilson, Los Angeles, Calif. 
V. Pardo-Castello, Havana, Cuba 
J. Lewis Pipkin, San Antonio, Tex. 
William L. Dobes, Atlanta, Ga. 
Frank J. Roth, Jr.. Miami, Fla. 


Thursday, November 14, 2:00 p.m. 


Clinical Section Meeting. Out-Patient Clinic Building, 


Jackson Memorial Hospital, Miami. 


SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Tate Miller, Dallas, Tex. 
Vice-Chairman—Chester Cassel, Miami, Fla. 
Secretary—James O. Burke, Richmond, Va. 


Hosts from the Dade County Medical Association 


Chester Cassel, Chairman 
Edwin J. Jensen, Allan A. Kaplan 
Benjamin G. Oren, John M. Rumball 
Winston K. Shorey 


St. 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; She Chair- 


man and out-of-territory yists 
utes. Discussion limited to five minutes. 
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d thirty min- 


Monday, November 11, 9:00 a.m. 


Further Experience on Chronic Regional Enteritis 
in Cuba, LAUREANO FALLA ALVAREZ, HA- 
VANA, CUBA 


Regional Ileitis, EVERETT D. 
TON, MASS. 
The 1131-Tagged Lipid Absorption Test: Repro- 


ducibility and Factors Affecting Blood Levels, W. 
CROCKETT CHEARS, JR., DURHAM, N. C. 


KIEFER, BOS- 


The I'*!-tagged lipid test has had sufficient clinical eval- 
uation to warrant its acceptance as a measure of lipid 
absorption. Knowledge of its limitations and sources of 
error is necessary for the intelligent application of the 
test. A standardized technic, the results of which are 
reproducible within a smaller range of deviation than 
those heretofore reported, is described. The effect upon 
lipid absorption of delayed gastric emptying, recent 
change in body weight, emaciation, obesity, variation in 
dietary fat intake, age and psychic states has been in- 
vestigated and is reported. 


Discussion opened by Julian M. Ruffin, Durham, 


Intermission—Visit Exhibits 


PANEL DISCUSSION: Advances in Therapy 


MODERATOR: Everett D. Kiefer, Boston, Mass. 
PANEL MEMBERS: 

John S. Atwater, Atlanta, Ga. 

Irving B. Brick, Washington, D. C. 

Charles M. Caravati, Richmond, Va. 

G. Gordon McHardy, New Orleans, La. 


Chairman’s Address: TATE MILLER, DALLAS, 
TEX. 
Tuesday, November 12, 9:00 a.m. 


Manifestations of Sliding Hiatal Hernia, E. LEON- 
ARD POSEY, JR., JACKSON, MISS. 


It is increasingly apparent that esophageal hiatus hernias 
of the sliding type become symptomatic by disruption of 
esophagogastric physiology with resultant erosive esoph- 
agitis. Current attitudes regarding the function of this 
region will be summarized. The complaints registered by 
our patients with this disorder have varied considerably. 
We have observed regurgitation, heartburn, dysphagia, 
episodic aphagia, postural retrosternal pain, anginoid 
distress, and bleeding. Nausea has been a frequent sec- 
ondary complaint. Apparently symptom free hernias are 
not uncommon, but their potential hazard, especially in 
the older patient, is emphasized. Severe symptoms have 
been encountered as early as the third decade of life. 
Since conservative therapy satisfactorily controls the 
symptoms of the majority of individuals who do not 
have advanced pathology, early diagnosis is essential. 


Discussion opened by James Borland, Jackson- 
ville, Fla. 


Chronic Pancreatitis and Pancreatic Insufficiency, 
TIM J. MANSON, CHATTANOOGA, TENN. 


We propose to discuss symptoms, signs, physical and 
laboratory findings, stressing the difficulties encountered 
in making definite diagnosis, and the difficulties of 
dietary and medical management. 

Discussion opened by William A. Knight, Jr., 
St. Louis, Mo. 


A Clinical Evaluation of Percutaneous Splenoportal 
Venography, ALLAN A. KAPLAN, JOSE CAR- 
BALLO and JOHN M. RUMBALL, CORAL 
GABLES, FLA. 


A series of percutaneous splenoportal venograms were 
done to evaluate the safety and diagnostic efficacy of the 
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procedure. Many conditions of the splenoportal venous 
system, heretofore undiagnosable, are elucidated by this 
technic. The main value of the procedure is that it 
demonstrates the presence of portal hypertension and 
collateral, anastomotic channels,and the patency of the 
vessels involved in shunting procedures. Considering that 
the procedure is a blind one, the diagnostic efficacy is 
good, and the risk to the patient is small in terms of 
mortality and morbidity. 

Discussion opened by William D. Davis, Jr., 
New Orleans, La. 


Intermission—Visit Exhibits 


9. Primary Adenocarcinoma of the Ampulla of Vater, 
WILLIAM de GRAFFENREID HAYDEN and 
NICHOLAS C. HIGHTOWER, JR., TEMPLE, 
TEX. 


Sixteen cases of primary carcinoma of the ampulla of 
Vater will be presented. Initial signs and symptoms, lab- 
oratory data, and radiological findings will be tabulated. 
The difficulties of correct preoperative diagnosis will be 
discussed. The importance of transduodenal exploration 
for establishing the presence of ampullarv carcinoma 
will be stressed. Survival after operation will be corre- 
lated with palliative and radical surgical treatment. 
Discussion opened by Howard R. Mahorner. New 
Orleans, La.; Milford O. Rouse, Dallas, Tex. 


10. PANEL DISCUSSION 


MODERATOR: David Cayer, Winston-Salem. 
N. C 
PANEL MEMBERS: 
William D. Davis, Jr., New Orleans, La. 
Donald F. Marion, Miami, Fla. 
John R. Neefe, St. Petersburg, Fla. 
William A. Knight, Jr., St. Louis, Mo. 
Malcolm P. Tvor, Durham, N. C. 
Robert I. Carlson, Nashville, Tenn. 


SECTION ON GENERAL PRACTICE 
Officers 
Chairman—J. O. S. Holt, Jr., Dallas, Tex. 


Vice-Chairman—FE. Paul Knotts, Denton, Md. 
Secretary—H. B. Goodwin, Jr., Ft. Pierce, Fla. 


Hosts from the Dade County Medical Association 


Vincent P. Corso, Chairman 
Leon R. Feldman, Phillip M. Greenbery 
John V. Handwerker, Matthias P. Meehan 
Leo A. Zuckerman 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory yists to llowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 2:00 p.m. 


1. Chairman’s Address: The Value of Clinical Work 
Up in the Diagnosis of Chest Lesions (Lantern 
Slides), J. O. S. HOLT, JR., DALLAS, TEX. 


Pathological lesions of the chest have characteristics as 
to size, shape and location, yet other diseases may pro- 
duce identical findings. Diagnosis therefore must be 
made by correlating the information obtanied from the 
x-ray examination with that obtained from the history, 
physical examination and laboratory tests. Slides will be 
shown that will illustrate the confusion that may result 
when one attempts to make the diagnosis from x-ray 
findings alone. 


Discussion opened by Major Edward Jahnke, 
U. S. Army and N. H. Barekman, Dallas, Tex. 


2. Diabetes Mellitus and Leukemia: Report of Four 
Cases (Lantern Slides), ANGEL REAUD, HaA- 
VANA, CUBA 


Report of four cases of combined diabetes mellitus and 
leukemia. The types of leukemia and the number of each 
is as follows: Chronic lymphocytic (with pulmonary 
tuberculosis), 1: acute myoblastic, 2: acute lymphoblastic 
(a leukemic type), 1. Results of treatment with insulin 
and diet and 6-mercaptopurine and prednisone in three 
cases are presented. 


Discussion opened by Moises Chediak, Havana, 
Cuba 


Management of Masses in the Neck (Lantem 
Slides), WILLIAM H. PICKETT, DALLAS, TEX, 


The mass in the neck may be congenital, developmental 
or acquired, inflammatory, or tumor, either benign or 
malignant. The location and the age at which the mass 
appears offer diagnostic clues. These will be outlined 
and a working classification both as to age group and 
location offered. Embryology and pathogenesis will be re. 
ferred to but emphasis will be placed on the approach, 
proper diagnostic procedures, exactness of diagnosis, 
and indications for treatment. The most important neck 
mass is the malignant one where improper or delayed 
diagnostic methods seriously hazards the patient's chance 
for cure. 


Discussion opened by W. A. Shoecraft, Dallas, 
Tex. 


Intermission—Visit Exhibits 


The New Role of the General Practitioner in the 
Treatment of Mental Cases with the New Tran- 


quilizing Drugs (Lantern Slides), CLYDE BROOKS, 


TUSCALOOSA, ALA. 


The general practitioner has a greater and more effec- 
tive role in the treatment of mental cases because the 
new tranquilizing drugs can be used successfully by the 
general practitioner in many mental cases. The present 
paper reports the successful use of the new tranquila- 
tives over a three-year period on various cases found in 
a large mental hospital. Practical use of these drugs by 
the general practitioner is discussed. 


Discussion opened by Charles Watkins, New 
Orleans, La.; Festus E. Kitchens, Coral Gables, 
Fla. 


Does the General Practitioner Deserve Hospital 
Privileges, LOWRY H. McDANIEL, TYRONZA. 
ARK. 


The speaker does not wish in any way to appear that he 
condones or is willing to permit any physician or sur- 
geon to be lax in the all-out care for his patient. The 
demands of a forward surging twentieth century requires 
that every physician ever press forward, whether it be in 
diagnosis, treatment either medical or surgical or the 
wise follow-up care. It is our belief that neither the 
majority of the profession nor the public knows of the 
continued and increasing discrimination by many hos- 
pitals against the G.P. To withhold hospital treatment by 
a conscientious, efficient, experienced G.P. is even a 
greater hardship to the patient than it is to the affected 
physician and after all the patient is the reason for all 
hospitals, medical schools, medical supply houses, nursing 
schools, etc. The public has ample reason to wonder 
whether the hospital administrators are captives of the 
Board Members of their staff or vice-versa. The problem 
calls for realism and can be solved. 


Discussion opened by Richard F, Sinnott, Ft. 
Pierce, Fla. 


6. Iatrogenic Hyperinsulinism and Iatrogenic Hyper- 


cholesterolemia as Complications of the Conven- 
tional Treatment of Diabetes Mellitus, WALTER 
W. SACKETT, JR., MIAMI, FLA. 


Conventional treatment of diabetics with sufficient in- 
sulin to control hyperglycemia and high fat diets can 
cause iatrogenic hyperinsulinism and iatrogenic hypet- 
cholesterolemia. Depancreatized humans have been main- 
tained on 35-40 units of insulin a day. Maintenance 
doses greater than this are ipso facto overdosage. In 
many Clinical cases hyperinsulinism is evident even at 
hyperglycemic blood sugar levels. Feeding high fat diets 
with inadequate protein can cause atherosclerosis 10 
primates and hypercholesterolemia even in non-diabetic 
humans. 
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Discussion opened by B. E. Lowenstein, Miami, 
Fla. 

Tuesday, November 12, 12:30 p.m. 

Section Luncheon—di Lido Hotel 


Address: Educational Programs of General Practice in 


Respective Medical Schools, HOMER F. MARSH, 
Ph.D., Dean, University of Miami School of Medi- 
cine, and O. W. HYMAN, Ph.D., Dean, Univer- 
sity of Tennessee School of Medicine 


Presentations limited to 30 minutes—Question and 


Answer period to follow 


_ Fundamental Research on Connective Tissue as it 


May Apply to the Problem of Aging and Athero- 
sclerosis (Lantern Slides), ROBERT J. BOUCEK, 
MIAMI, FLA. 


It is in the connective tissue which lines and supports 
the arteries that aging and atherosclerosis are seen. By 
studying connective tissue obtained from humans and 
laboratory animals these problems may be attacked at a 
very fundamental level. It has been shown that connec- 
tive tissue is rich in lipids and that it has a strong 
avidity for cholesterol. It has also been shown that the 
fibroblasts can synthesize cholesterol and that this syn- 
thesis is under the influence of certain hormones. The 
fibers of connective tissue, collagen, have properties 
which in many ways resemble a plastic. Following the 
changes in collagen with age suggests that there is a sex 
and race effect wpon these fibers. An attempt will be 
made to point out the significance to the practitioner of 
general medicine of these investigations. 


8. Diagnosis and Management of Arteriosclerotic 


Heart Disease (Lantern Slides) THOMAS M. 
BLAKE, JACKSON, MISS. 


Arteriosclerotic heart disease is a much-used term which 
usually is not defined very closely. The basic disorder 
implied, though, is atherosclerosis of the coronary ar- 
teries. While much is known of the pathologic anatomy 
of this disease, its accurate diagnosis in the living patient 
is not yet possible and measures designed for its control 
are, almost without exception, controversial, Some views 
— to these aspects of the problem will be dis- 
cu 


9, Arteriesclerosis: Surgical Treatment (Lantern 


Slides), FRANCIS N. COOKE, MIAMI, FLA. 


Although arteriorsclerosis is a systemic disease, clinical 
manifestation in many instances is segmental in extent. 
Recent advances in vascular surgery has demonstrated 
that segmental arterial disease can be successfully treated 
and the long-term results are very satisfactory. Arterio- 
sclerotic aneurysm, segmental obliterative arterial disease, 
and in selected cases, coronary artery disease respond 
well to surgical treatment. Indications for operation in 
these cases and the results for surgical therapy will be 
discussed. 


Intermission—Visit Exhibits 


10. Atherogenesis As It Appears Today, IRVINE H. 


PAGE, CLEVELAND, O. 


Many facets of varying importance appear to underlie 
atherosclerosis. Heredity, high-fat diet with associated 
rises in blood lipids occurring in some patients, the 
nature of the dietary fat, protein and carbohydrates as 
well as their proportions, the average height of the blood 
pressure, are but a few of the important background 
factors of atherosclerosis. Greater concern is being direct- 
ed toward the fibroblastic response to noxious influences 
which constitute a portion of the degenerative changes 
in the blood vessels. This response results in an over- 
growth of the living cells, particularly in the arterial 
intima, resulting in a narrowing of the lumen. This is a 
much more important source of narrowing than fat de- 
Position. In the future, I am sure we will look back on 
this period as one of orientation only and it is encourag- 
ing that we have, in addition to the pathologists, a vast 
array of biochemists, physicists and nutritionists studying 
this disease. 


11. PANEL DISCUSSION: Question and Answers. 


(Questions to be handed in during the afternoon.) 


PROGRAM, MIAMI BEACH MEETING 


MODERATOR: Irvine H. Page, Cleveland, 


PANEL MEMBERS: 
Robert J. Boucek, Miami, Fla. 
Thomas M. Blake, Jackson, Miss. 
Francis N. Cooke, Miami, Fla. 


Election of Officers. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Robert H. Barter, Washington, D. C. 
Secretary—Robert N. Creadick, Durham, N. C. 


Hosts from the Dade County Medical Association 


John D. Milton, Chairman 
Raymond T. Anderson, Rupert E. Arnell 
Judd R. Breakstone, Richard C. Forman 

R. Spencer Howell 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Tuesday, November 12, 9:00 a.m. 


1. Hysterectomy for Benign and Malignant Disease: 
Ten Year Experience with 2,285 Cases (Lantern 
Slides), GEORGE T. SCHNEIDER, NEW OR- 
LEANS, LA. 


Experience with 2,285 consecutive hysterectomies per- 
formed at Ochsner Foundation Hospital from Jan. 1, 
1947 to Jan. 1, 1957, is discussed. There were 190 hys- 
terectomies for malignant disease, including 80 Wertheim 
operations and 15 pelvic exenterations. The 0.04 per cent 
operative mortality rate (1 case) is attributable to com- 
plete preoperative medical clearance, induction of anes- 
thesia by anesthesiologists and specialized postoperative 
recovery room care. Complications are discussed and 
follow-up observations ranging from one to ten vears are 
given. 


Discussion opened by James Henry Ferguson, 
Miami, Fla. 


2. The Debated Indications for Vaginal Hysterectomy 
(Lantern Slides), JAMES M. INGRAM. ROBERT 
W. WITHERS and HENRY L. WRIGHT, TAM- 
PA, FLA. 


The pros and cons of the disputed indications for vaginal 
hysterectomy are discussed, and the essayist presents his 
own views. These indications include employment of 
vaginal hysterectomy for carcinoma in situ, endometrial 
carcinoma, sterilization, young multiparas with relaxa- 
tion, symptomatic retroversion, resistant cervical erosion 
and other conditions. 


Discussion opened by Buford Word, Birming- 
ham, Ala. 


3. Carcinoma in Situ of the Endometrium (Lantern 
Slides), JOHN I. BREWER, CHICAGO, ILL. 


Certain glandular epithelial changes in the endometrium 
have been described in the past to which the name 
“carcinoma in situ” has been recently applied. These 
changes will be depicted and differentiation from other 
glandular changes, both normal and atypical, will be 
made. The evidence for the existence of this lesion and 
its relation to endometrial adenocarcinoma will be elab- 
orated upon. Methods of management will be discussed. 


Intermission—Visit Exhibits 


4, Certain Aspects of the Practice of Medicine Among 
Females of Primitive and Modern Societies, 
JOSEPH L. SELDEN, JR., FORT MYERS, FLA. 


A discussion of customs, taboos, obstetrical practices and 
gynecological problems in a primitive West African com- 
munity, where frustrations, anxieties and fears existed, 
but on a basic level and were not converted into psycho- 
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somatic complaints; hence an absence of allergies, asth- 
ma, peptic ulcers, etc. A comparison is made with the 
practice in modern society, where too often the basic 
emotional conflict is almost completely obscured by 
signs and symptoms simulating organic disease. A plea 
is made for more careful and conservative handling of 
these problems. 


Discussion opened by Courtlandt D. Berry, Or- 
lando, Fla. 


Patient and Physician Delay in the Diagnosis and 
Treatment of Carcinoma of the Female Genitalia 
(Lantern Slides), CHARLES E. FLOWERS, ROB- 
ERT A. ROSS and NANCY PRITCHETT, 
CHAPEL HILL, N. C. 


Iwo hundred patients with cancer of the female geni- 
talia have been interviewed at the North Carolina 
Memorial Hospital. An alarming incidence of patient 
delay in reporting obvious symptoms of cancer and 
physician delay in establishing the diagnosis of cancer 
have been noted. The cause of these delays is presented 
and possible methods of correction discussed. 


Discussion opened by W. Norman Thornton, 
Jv... Charlottesville, Va. 


Tuesday, November 12, 2:00 p.m. 
Color TV Program 


Wednesday, November 13, 12:00 Noon 


Joint luncheon with Section on Obstetrics. John I. 
Brewer, Chicago, IL. and Thaddeus L. Montgomery, 
Philadelphia, Pa., guests. 


Wednesday, November 13, 2:00 p.m. 


In Memoriam: Dr. James M. Brockman, WALTER 
4. RUCH, MEMPHIS, TENN. 


Chairman’s Address: Changing Concepts in Gyne- 
cologic Practice, ROBERT H. BARTER, WASH- 
INGTON, D. C. 


Urinary Tract Injuries During Cancer Surgery 
(Lantern Slides), J. KEITH CROMER, WASH- 
INGTON, D. C. 


In this paper, the author takes the stand that the in- 
creasing incidence of urinary tract injuries accompanying 
radical hvsterectomy for Stage | and Stage 2 carcinoma 
of the cervix will, in the long run, discredit the use of 
surgery as an elective procedure in the treatment of this 
disease. An attempt is made to better elucidate the verv 
rea! nature of the problem by presenting a series of case 
histories of patients who suffered urinary tract injuries 
at the time of radical hysterectomy. 


Discussion opened by Charles H. Peete, Jr., Dur- 
ham, N. C. 


Intermission—Visit Exhibits 


Preliminary Reports: (1) Joint Accreditation Com- 
mittee for Hospitals, JOHN I. BREWER, CHI- 
CAGO, ILL. (2) Treatment of Functional Bleeding 
with Long-Acting Steroids, HERBERT THOMAS, 
BIRMINGHAM, ALA. 


Instead of the ritualistic and complicated treatment that 
usually is necessary for functional uterine bleeding, a 
combination of Delalutin and Delestrogen may be used 
to stop functional uterine hemorrhage and also to in- 
itiate the subsequent withdrawal bleeding. Subsequent 
injections of the combined steroids at monthly intervals 
will control and regulate the menses. 


Discussion opened by C. G. Sutherland, Jackson, 
Miss. 


Election of Officers. 


Thursday, November 14, 9:00 a.m. 


Joint Session with Obstetrics and Pediatrics 


SOUTHERN MEDICAL JOURNAL NOVEMBER 1957 
SECTION ON INDUSTRIAL MEDICINE AND 
SURGERY 
Officers 


Chairman-—Robert A. Wise, Houston, Tex. 
Vice-Chairman—R. Leon Bourland, Memphis, Tenn, 
Secretary—Mac Roy Gasque, Pisgah Forest, N. C. 


Hosts from the Dade County Medical Association 


P. J. Manson, Chairman 
James E. Fischer, Martin Mangels, Jr. 
Thomas N. Rvon 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Wednesday, November 13, 9:00 a.m. 


|. Problems of Nutrition in Industrial Workers, 
TOMAS ARAMBURU, HAVANA, CUBA 


Nutrition is an important factor in the lives of indus 
trial workers from the standpoint of both morale and 
production capacity. An evaluation of the present status 
with suggestions for definitive improvement of the nutri- 
tional status of industrial workers will be offered. 


2. An Analysis of Executives Surveyed Annually for 
Eight Years, H. CHARLES BALLOU, WHITE 
SULPHUR SPRINGS, W. VA. 


Two hundred and fifty executives from one compan: 
were studied annually for eight vears. This study was 
done to determine what findings were made on initial 
examinations as compared to follow-up examinations. Ap 
attempt was made to find what studies are necessary, as 
well as which ones are superfluous. The over-all back- 
ground value of serial examinations will be evaluated. 


3. Care of the Eyes in Industrial Medicine, AR- 
THUR B. DUEL, LONG ISLAND, N. Y. 


Injuries and diseases of the eve are frequently encoun- 
tered in industrial medical practice. This discussion will 
include the signs and symptoms of diseases which should 
be referred for specialized management. Simplification of 
approach with a deliberate effort to emphasize down-to- 
earth, practical office management by industrial physi- 
cians of these troublesome eye conditions will be the 
predominating mood of the discussion. 


{. Chairman’s Address: Coronary Occlusion: Is It 
Feared Excessively? ROBERT A. WISE, HOUS- 
TON, TEX. 


In an industrial dispensary a common symptom is chest 
pain and the employee fears a ‘heart attack.” In an 
extremely high percentage, it is a manifestation of skele- 
tal pain or some manifestation of anxiety. An informal 
inquiry of several doctors in private practice indicated 
that the estimate of risk of coronary disease was un- 
realistically high. It is thought that cardiologists and 
internists are likely to over estimate the statistical hazard 
of coronary thrombosis. The incidence statistics for white 
males in industry are believed to be more typical of the 
real incidences of first coronary attacks than those based 
on practice or hospital information. The frequency \s 
less than most doctors believe. This should be a measure 
of reassurance to their patients. The detailed statistcis 
will be presented. 


Intermission—Visit Exhibits 


PANEL DISCUSSION: Coronary Artery Disease: 
Medical and Industrial Considerations. 


Sociological Considerations, SAMUEL PRESTON 
MARTIN, GAINESVILLE, FLA., Moderator. 
Treatment Considerations: Evaluation of Residual 


Defects, EDWARD STERLING NICHOL, MI 
AMI, FLA. 


Ge 


The Legal Considerations, WILLIAM S. FRATES, 
MIAMI, FLA. 
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. Smoking Habits and Mortality 


Management Attitudes ind Difficulties with the 
Coronary Artery Employee, MR. DAVID L. 
HUGHES, MIAMI, FLA. 


Thursday, November 14, 9:00 a.m. 


Disability Evaluation, W. G. THUSS, SR., BIR- 
MINGHAM, ALA. 


Permanent changes both in structure and in function 
resulting from on-the-job injuries require physician 
evaluation. In attempting to formulate any system it 
must be recognized that one of the difficulties lies in 
the approach of the examining physician who many 
times hesitates to reduce what may appear to be in- 
tangible factors to a definiite percentage formula. Con- 
troversial issues may arise and the opinion of one physi- 
cian may not always agree with that of other physicians 
and frequently not with the desires and interests of the 
injured person. Nevertheless, the evaluating phvsician 
must be objective and unbiased in reaching a decision 
and steadfast in the face of pressures from whatever 
source. 


Discussion opened by Joe Bosworth, Atlanta, Ga. 


Office Management of Industzial Orthopedic Dis- 
orders, ARTHUR PRUCE, ATLANTA, GA. 


The office management of troublesome industrial ortho- 
pedic disorders will be discussed. Rationale in the selec- 
tion of physiotherapeutic aids will be reviewed, and 
proper judgment in selecting a combination of medical 
and physical agents is to be included. 


Discussion opened by Darius Flinchum, Atlanta, 
Ga. 


Rates Among 
Workers in Cigarette Factories (Lantern Slides), 
HARVEY B. HAAG and HIRAM R. HANMER, 
RICHMOND, VA. 


The smoking habits and mortality rates of the entire 
working population in nine tobacco processing plants 
have been compared with that of the general popula- 
tion. The heavier-than-average cigarette smoking in the 
group studied does not operate to effect a higher-than- 
average death rate from all causes, from lung cancer, or 
from heart disease but is instead associated with an 
average or lower-than-average death rate from all causes 
and from these specific causes. This is at variance with 
the statistical correlation recorded in previous survevs 
where samples, rather than a whole population, have 
been studied. 


Discussion opened by R. H. Rigdon, Galveston, 
Tex. 
Intermission—Visit Exhibits 


9. Independent Industrial Medical Practice, JAMES 


FRENKIL, BALTIMORE, MD. 


In many communities it is necessary for some plivsicians 
to practice part-time industrial medicine. In addition, 
there is a definite need for specialized industrial medical 
clinics in the more concentrated industrial areas. This 
paper will bring together some of the more important 
aspects of this tvpe practice, including methods of oper- 
ation of the office, ethical channels by which manage- 
ment can be approached, etc. 


10. The Education of Physicians in an Industrializing 


South, GEORGE T. 
FLA. 


HARRELL, GAINESVILLE, 


The traditional small farm family agriculture of the 
South is being replaced by large mechanized farms and 
increased processing of food. Industries have increased 
greatly in size and complexity. Accidents have become 
more severe and different in character. Chemical hazards 
are a new medical problem. Abundant medical oppor- 
tunities in industry lie in the prevention of home and 
industrial accidents and health maintenance. Physicians 
should understand the social background of medical 
care plans, prepaid insurance programs, pension and 
welfare programs. Short work weeks and part-time em- 
ployment permit workers to live on small farms but 
family stresses are often increased. 


Business Meeting. 


PROGRAM, MIAMI BEACH MEETING 
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SECTION ON MEDICINE 
Officers 


Chairman—Howard L. Holley, Birmingham, Ala. 


Chairman-Elect—Robert 
Okla. 


M. Bird, Oklahoma City, 


Secretary—Ellard M. Yow, Houston, Tex. 


Hosts from the Dade County Medical Association 


William M. Straight. Chairman 
Edwin P. Preston, Reuben Rochkind 
Morris N. Silberberg, Nicholas A. Tierney 
Walter R. Tobin 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


wt 


Monday, November 11, 2:00 p.m. 


Considerations on True Hermaphroditism: Presen- 
tation of Case, JULIO F. SCHUTTE, VINCENTE 
BANET, RAPHAEL MOLINA SABUCEDO and 
DANIEL SOTO CACERES, HAVANA, CUBA 


The Differential Diagnosis of Hirsutism (Lantern 


Slides), CHARLES D. McMILLAN, TEMPLE, 
TEX. 
This is a didactic paper concerning the abnormal 


growth of hair in the female. The four major types in- 
clude: hirsutism caused by pathological alterations in (1) 
the pituitary, (2) the adrenal, and (3%) the ovarian 
glands, and (4) the idiopathic type. The clinical features 
of each type of hirsutism with the appropriate methods 
for clinical and laboratory diagnosis and treatment are 
stressed. Ten lantern slides illustrate the presentation. 


Discussion opened by William C. Thomas, Gaines- 
ville, Fla. 


Studies on Spinal Fluid and Serum Protein Electro- 
phoretic Pattern in Patients with Diabetes Mellitus 
(Lantern Slides), WILLIAM J. HAMMACK, WIL- 
LARD R. STARNES, S. RICHARDSON HILL, 
JR., BIRMINGHAM, ALA. 


Because of the elevated spinal fluid protein levels and 
abnormal serum protein patterns present in some patien* 
with degenerative complications of diabetes mellit' ., 
studies have been undertaken to characterize further the 
serum and spinal fluid protein in forty such patients. 
Electrophoretic studies performed on serum and _ spinal 
fluid drawn simultaneously and concentrated will be 
reported. 


Discussion opened by Wayne Rundles, Durham, 
N. C. 


Intermission—Visit Exhibits 


Unusual Infections In Diabetics, HARRY S. LIPS- 
COMB, HOUSTON, TEX. 


Surgical and non-surgical infections continue to occur 
with greater frequency and with longer convalescence 
periods in diabetics, despite improvements in diagnostic 
methods, culture techniques, and antibiotic therapy. 
While the common infections pose fewer problems than 
in the pre-antibiotic era, certain less-commonly encoun- 
tered, and thereby more often hazardous conditions are 
overlooked or are not clearly understood. Such conditions 
will be discussed, and a therapeutic approach suggested. 


Discussion opened by Ellard M. Yow, Houston, 
Tex.; Edward M. Ory, Houston, Tex. 


The Use of Corticoids in Systemic Diseases, LAW - 
RENCE KYLE, WASHINGTON, D. C. 


Tuesday, November 12, 2:00 p.m. 


Chairman’s Address: The Heart in Rheumatoid 
Arthritis, 
HAM, 


HOWARD L. 
ALA, 


HOLLEY, BIRMING- 
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7. Pitfalls in the Differential Diagnosis of Patients 
with Hypercalcemia (Lantern Slides), W. C. 
THOMAS, JR., GAINESVILLE, FLA., H. G. 
MORGAN and T. B. CONNOR, BALTIMORE, 
MD. 


In recent vears the response to intravenous administra- 
tion of calcium, measurement of the tubular reabsorp- 
tion of phosphorus, and changes in the concentration of 
serum calcium during cortisone administration have been 
advocated as procedures of value in the differential diag- 
nosis of patients with hypercalcemia. Data to be reported 
indicate that these procedures do not serve to differenti- 
ate the patient with hyperparathyroidism from those 
with hypercalcemia of other etiology. 


Discussion opened by John J. Farrell, Miami, 
Fla. 


8. Effects of Smoking Upon the Respiratory System 
in Normal Individuals (Lantern Slides), KELLY 
T. McKEE, CHARLESTON, S. C. 


A review of pertinent literature on the effects of tobacco 
smoke upon the respiratory tract of normal persons will 
be presented, plus a brief comment on our observations 
on vital capacity, and maximal breathing capacity in a 
group of healthy young smokers and non-smokers. 


Discussion opened by Charles F. Tate, Miami, 
Fla. 


Intermission—Visit Exhibits 


9. The Clinical and Pathological Diagnosis of Amebic 
Colitis (Lantern Slides), KERRISON JUNIPER, 
JR., VOLNEY W. STEELE, ELEANOR CRAB- 
TREE, HILLIARD F. HARDIN and CLARENCE 
L. CHESTER, LITTLE ROCK, ARK. 


Fifteen cases of amebic ulceration of the rectum and | 
cutaneous amebic lesion have been found in our clinics 
during a 12 month period. Trophozoites of E. histolytica 
were found in the specimen in all of the 13 patients on 
whom rectal biopsies were performed. This paper will 
present details of technics used for demonstration of 
trophozoites of E. histolytica at sigmoidoscopy and in 
rectal biopsies. 


Discussion opened by Gordon McHardy, New 
Orleans, La. 


10. Hyperparathyroidism and Other Hyperphospha- 
turias, A/. GORMAN HILLS and JANICE M. 
BURR, Miami, Fla. 


A rather characteristic clinical picture is presented by 
the patient with an atrial septal defect. With presen; 
surgical skills it is important that the internist be able 
to meet this diagnosis and, at the proper time, refer the 
patient for surgical correction. Experiences with atria) 
septal defects, particularly emphasizing the clinical fe. 
tures, will be reviewed. Our indications and contraindj 
cations for surgical intervention will be defined. Surgica) 
results in patients ranging in age from 4 to 48 years wil! 
be discussed. 


Discussion opened by Leonard S. Sommer, Miami, 
Fla. 


14. Current Problems in the Management of Congeni- 


tal Heart Disease in the Adult (Lantern Slides), 
RICHARD S. ROSS, BALTIMORE, MD. 


The internist is concerned with a group of acyanotic 
congenital malformations of the heart frequently pre. 
senting for the first time in adult life. The diagnostic 
features common to this group of anomalies characterized 
by high pulmonary blood flow will be illustrated py 
aspects of selected cases. The pathogenesis, physiological 
importance and therapeutic significance of the pulmon. 
ary hypertension which so often develops in these pa- 
tients will be discussed. 


Discussion opened by Frank A. Hernandez, Mi- 
ami, Fla. 


Intermission—Visit Exhibits 


15. Serum Lactic Dehydrogenase in Myocardial In- 


farction (Lantern Slides), EMERY C. MILLER, 
WINSTON-SALEM, N. C. 


Serum lactic dehydrogenase determinations (LDH) have 
been performed in more than one hundred patients, and 
have proved to be of considerable value in the differen- 
tial diagnosis of myocardial infarction and coronary in. 
sufficiency without infarction. The determination is more 
reliable for this purpose than serum glutamic oxaloacetic 
transaminase (S-GOT). Normal range is 90 to 130 units: 
values of 130-180 units are equivocal. Values exceeding 
180 units are diagnostic of infarction in the presence of 
an appropriate clinical picture. 


Discussion opened by George Schmitt, Miami, 
Fla. 


16. Treatment of Hypertension, EDWARD D. FREIS, 


WASHINGTON, D. C. 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Discussion opened by John A. Owen, Jr., Au- Officers F 
Chairman—Charles Watkins, New Orleans, La. 
11. The Indications and Contraindications for the Chairman-Elect—Martin L. Towler, Galveston, Tex. 


ain ae JACKSON A. SMITH, Secretary—Robert H. Groh, Washington, D. C. 


Hosts from the Dade County Medical Association 


Wednesday, November 13, 2:00 p.m. 


12. Study of Treatment of Essential Hypertension, 
RAYMOND F. GRENFELL, JACKSON, MISS. 


In January, 1956, a double-blind study was begun em- 
ploying four different ampoules containing normal saline 
and a mixture of .1 mg. dihydroergocornine, .1 mg. dihy- 
droergokryptine and .1 mg. dihydroergocristine (Hyder- 
gine). Those patients who were in stages 1, 2 and 3 
(Schroeder) were used. To date, 53 patients have been 
under treatment varying from 6 to 55 weeks. A statistical 
evaluation (P greater than 0.05) at 55 weeks has shown 
the only significant drop in blood pressure to be in the 
diastolic blood pressure of the drug treated group. Dur- 
ing the first 33 weeks of placebo administration there 
was a significant decrease in the systolic and diastolic 
blood pressure. 


Discussion opened by John H. Moyer, Philadel- 
phia, Pa. 


13. Atrial Septal Defects (Lantern Slides), C. GLENN 
SAWYER and FRANK -JOHNSTON, WINSTON- 
SALEM, N. C. 


Paul S. Jarrett, Chairman 
James L. Anderson, Bernard Goodman 
Albert Jaslow, Theodore J. Von Storch 
Edward H. Williams 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory yists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 9:00 a.m. 
JOINT SESSION WITH EEG SOCIETY 


. Simplified Electromyography as an Aid in the 
Diagnosis of Neuromuscular Diseases (Lantem 
Slides), SIMON MARKOVICH, MIAMI, FLA. 


This paper will summarize the experience obtained with 
conventional equipment in_an EEG laboratory used 
record muscle potentials. The value of this technic # 
stressed as a real aid to the diagnosis of neurom 
conditions and compared with the current findings from 
expensive ultra-specialized technics. 


: 
foe 


RY 


VOLUME 50 


9 


4. 


Discussion opened by Gene M. Lasater, Memphis, 
Tenn. 


EEG Findings in Pseudohypertrophic Muscular 
Dystrophy (Lantern Slides), DON L. WINFIELD, 
LOUIS P. BRITT and ROBERT RASKIND, 
MEMPHIS, TENN. 


This is a preliminary report of the EEG sleep findings 
in patients with pseudohypertrophic muscular dystrophy. 
It would appear that 6 and 14 per second positive spikes 
are the most frequently appearing EEG abnormality. 
Independent unpublished data of the Gibbses and Perl- 
stein are in agreement. The findings would indicate cen- 
tral nervous system involvement (primary or secondary?). 
Its ramifications in terms of medical therapy will be 
discussed. 


Discussion opened by Benedict Nagler, Washing- 
ton, D. C. 


. Electroencephalography, Pneumoencephalography 


and Cerebral Arteriography in the Diagnosis of 
Cerebrovascular Disease (Lantern Slides), C. D. 
HAWKES and WILLIAM S. OGLE, MEMPHIS, 
TENN. 


Newer knowledge of the nature and pathogenesis of 
thrombotic cerebrovascular disease and advances in the 
surgical treatment of intracranial aneurysms, cerebral 
arteriovenous anomalies, and _ intracranial hematomas 
have made more necessary exact diagnosis of lesions in- 
volving the cerebral circulation. There are definite indi- 
cations for the use of electroencephalography, pneumoen- 
cephalography and cerebral ateriography in such cases 
from a practical standpoint in relation to appropriate 
medical or surgical treatment which can be employed. 
Illustrative examples will be shown. ; 


Discussion opened by Donald S. Bickers, Atlanta, 
Ga. 


Intermission—Visit Exhibits 


Metastatic Disease of the Nervous System (Lantern 
Slides), JAMES ASA SHIELD, RICHMOND, VA. 


The clinical picture and the pathological findings of two 
cases with metastasis to the brain without clinical or 
pathological evidence of localized pathology will be pre- 
sented. The dissemainated cellular infiltration of carcino- 
matous cells in the blood vessel walls, in the meninges 
and in the brain, without metastatic tumor formation 
will be shown by means of slides. Comments about the 
differential diagnoses will be made. 


Discussion opened by George S. Fultz, Jr., Rich- 
mond, Va.; James L. Anderson, Miami, Fla. 


Intracranial Mechanism of Headache, T. J. C. 
VON STORCH, MIAMI, FLA. 


Intracranial mechanisms of headache are discussed from 
the anatomic, physiologic, pathologic and therapeutic 
— of view. Certain particular considerations are dis- 
cussed. 


Discussion opened by Martin L. Towler, Gal- 
veston, Tex. 


6. EEG Classification of Epilepsy Beginning in 


Adulthood (Lantern Slides), W. T. SMITH and 
W. P. WILSON, DURHAM, N. C. 


A survey of epilepsy with its onset in adulthood was 
undertaken to determine the frequency of occurrence of 
brain tumors in patients with purely epileptic EEG’s. 
As well, the electroencephalographic:-type of epilepsy, 
frequency of seizures, presumed etiology, habitual seizure 
pattern, and admitting diagnosis was determined. Seven 
per cent of the patients were found to have brain 
tumors. Seventy per cent had temporal foci. Sixty per 
cent of the entire group had idiopathic epilepsy. 


Discussion opened by Richard Paddison, New 
Orleans, La.; Peritz Schienberg, Miami, Fla. 


Tuesday, November 12, 2:00 p.m. 
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The Role of Psychotherapy in Medicine Today, 
NORTON L. WILLIAMS, CHARLESTON, S. C. 


Insufficient emphasis is evident, it seems to the author, 
as to how much psychotherapy can be practiced subtly 
and continuously on the every day patient. There is some 
doubt as to full understanding of the mechanics of psy- 
chotherapy (the effective elements); an understanding 
how to use psychotherapy by the non-psychiatric practi- 
tioner of medicine would not only enlarge the horizon of 
the practitioner’s field, but would also help him to come 
to know how his own emotional reactions interfere at 
times with a more effective therapeutic handling of 
patients. 


Discussion opened by Norman R. Shulack, Mi- 
ami, Fla. 


The Treatment of Myasthenia Gravis by Carotid 
Sinus Denervation (Lantern Slides), GEORGE W. 
SMITH, JACK GRIFFIN and MALCOLM SAYRE. 
AUGUSTA, GA. 


The early reports on cortisone and ACTH showed favor- 
able results in the treatment of myasthenia gravis. Based 
on this favorable response, the French as early as 194% 
first attempted to influence the course of myasthenia 
gravis by denervating the carotid sinus. The rationale 
for the operation included animal experimentation which 
showed carotid sinus denervation to produce adrenocorti- 
cal hypertrophy. Two series of cases have been reported; 
Mertens in Germany and Thevenard of France in 1954. 
The procedure has not been reportedly performed in 
this country. Approximately nine months ago this pro- 
cedure was performed on a young negro female. Her 
condition was progressive and refractory to the usual 
doses of antimyasthenia drugs. Following bilateral carotid 
denervation, she has shown sustained and progressive 
improvement and no longer requires antimyasthenic 
drugs. The sustained favorable influence of carotid de- 
nervation on the course of myasthenia gravis from the 
reported literature is as 61.5% as compared with a 35.5% 
favorable result after thymectomy and 28.5% pharma- 
cological response. 


9. Prefrontal Lobotomy: Final Report on 500 of the 


Freeman and Watts Cases Ten to Twenty Years 
After Operation (Lantern Slides), WALTER 
FREEMAN, LOS ALTOS, CALIF. 


Long-term follow-up shows that it takes at least two 
vears for the lobotomized patient to become stabilized. A 
few patients relapse even ten years after operation, but 
others continue to improve even beyond the ten year 
period. Indolence and _ tactlessness, signs of extensive 
operation, give way gradually to more satisfactory social 
adjustment, Residual schizophrenic defects account for 
the great majority of failures. 


Discussion opened by James W. Watts, Wash- 
ington, D. C.; R. Finley Gayle, Jr., Richmond, 
Va. 


Intermission—Visit Exhibits 


10. A Project for the Creation of Better Understand- 


ing of Psychiatry by the General Practitioner, 
CHARLES E. GOSHEN, WASHINGTON, D. C. 


The American Psychiatric Association has been making a 
study, known as the General Practitioner Education 
Project, of methods by which a better understanding of 
mental health principles can be conveyed to the physi- 
cian in general practice. The findings of this study and 
an outline for future progress will be presented. 


Discussion opened by I. Phillips Frohman, Wash- 
ington, D. C. 


Hereditary and Environmental Basis of Nervous 
and Mental Disease (Lantern Slides), MASON 
TRUPP, TAMPA, FLA. 


To test the hypothesis that the loss of a highly mobile 
tail in man’s evolutionary development predisposed him 
to serious disturbances in loco-motor control and other 
neurological disabilities, the author has released the 
filum terminale in 175 patients who voluntarily sub- 
mitted to the procedure. These patients had previously 
sustained disturbances of the nervous system which had 
been uninfluenced by accepted medical and surgical 
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12 


16. 


5. 


treatment. The preliminary results and a new theory of 
biological elaboration are reported. 


Discussion opened by John H. Pinholster, Sa- 
vannah, Ga.; Samuel R. Warson, Sarasota, Fla. 


Methodological Problems in Studying the Effects 
of Tranquilizers in Children with Special Refer- 
ence to Meprobamate (Lantern Slides), IRVIN A. 
KRAFT, IRWIN M. MARCUS, WILMA WIL- 
SON, DELMAR SWANDER, NANCY RUMAGE 
and EDITH SCHULHOFER, HOUSTON, TEX. 


An attempt is made to evaluate the effect of mepro- 
bamate (equanil) on a group of 60 children with diag- 
noses of behavior disorders, eneuresis, stuttering, and 
schizophrenia. Some of the methodological and procedu- 
ral difficulties in such a symptom study are discussed. 
Suggestions are made on procedures most likely to afford 
sufficient objectivity and controls for the proper evalua- 
tion of the drugs. 


Wednesday, November 13, 2:00 p.m. 


Spontaneous Spinal Epidural Hematoma—Recur- 
rent (Lantern Slides), THOMAS E. SCOTT, JR., 
DAYTONA BEACH, FLA. 


A case is presented of sudden paraplegia occurring in a 
nine year old white female with upper dorsal radicular 
pain. No antecedent injury or illness was associated. At 
surgery a well-organized and recent hematoma was found 
in the epidural space in the upper dorsal region. A com- 
plete recovery followed removal. The case is of interest 
from a diagnostic viewpoint as well as the rarity of such 
a lesion. 


Prochlorperazine in Mentally Defective Children 
(Lantern Slides), CHARLES H. CARTER, 
GAINESVILLE, FLA. 


We have administered prochlorperazine to 75 mentally 
defective children; their conditions range from moderate- 
ly severé emotional disturbance to schizophrenia and 
paranoia. Dosage has ranged from 30 mg. to 600 mg. a 
day. These children have been treated for periods of two 
weeks to 16 weeks. Results have been consistently good, 
except in one catatonic schizophrenic. The best results 
have been seen in the disturbed mental defectives. On 
high doses, the schizophrenic and paranoid patients have 
become much more cooperative and much quicter than 
they were prior to treatment with this drug. 


Chairman’s Address: The Practitioner as Scientist 
(Lantern Slides), CHARLES WATKINS, NEW 
ORLEANS, LA. 


The author discusses the role of the practitioner as 
scientist and medical writer. The relationship between 
practice and research is examined and the position of 
each in the scientific schema is clarified. Examples of 
scientific contributions by the practitioner in the general 
field of psychiatry and neurology are introduced, in addi- 
tion the material presented at previous meetings of this 
Section is covered in some detail from the above view- 
point. The author proposes that the practitioner has a 
legitimate role as scientist and points out the need for 
him to assume the responsibilities for such a role. 


Intermission—Visit Exhibits 


Mental Health Education with a_ Professional 
Group: Some Implications for the Medical Pro- 
fession, HERBERT A. OTTO, ATHENS, GA., 
and RIVES CHALMERS, ATLANTA, GA. 


This paper is based on six vears of experience in mental 
health education, conducting in-service training work- 
shops, study groups and seminars with school systems, 
faculties, teachers and administrators and public health 
nurses in many parts of Georgia. Teaching philosophy, 
resource materials and individual group reactions will 
be presented with follow-up. The paper is an effort to 
stimulate and guide the development of training pro- 
grams in mental health for medical practitioners. 


Discussion opened by Charles Watkins, New Or- 
leans, La.; Trawick H. Stubbs, Atlanta, Ga. 


Decompression of the Gasserion Ganglion for 
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Trigeminal Neuralgia (Lantern Slides), ROBERT 
DEAN WOOLSEY, ST. LOUIS, MO. 


Seventy-five patients have been operated upon for tvpi- 
cal trigeminal neuralgia by a modification of the de. 
compression procedure of Taarnhaj. Two patients have 
had no relief whatever. This paper discusses reoperations 
in some detail for those patients who have developed 
recurrences. This author feels that decompression of the 
posterior root of the fifth nerve is the procedure of choice 
in patients with typical trigeminal neuralgia. The au. 
thor’s modification of the operation procedure is demon. 
strated. 


Discussion opened by Robert Watson, Little 
Rock, Ark. 


8. Consideration of Some Factors Complicating Psy. 
chotherapy on a General Hospital Ward, BER. ; 
NARD BRESSLER, DURHAM, N. C. 4 


The usual resistances encountered in psychotherapy are : 
frequently complicated when the patient must be treated q 
in a general medical ward. The additional problems : 
encountered are described and discussed with the view of 
trying to minimize them. Although these ‘‘extra curricu- 
lar’’ resistances are recognized, frequently they cannot be 
resolved but instead must be incorporated into the total 
planning for the patient. 


SECTION ON OBSTETRICS 
Officers 


Chairman—Robert A. Ross, Chapel Hill, N. C. 
Vice-Chairman—Robert F. Monroe, Louisville, Ky, 
Secretary—Simon V. Ward, New Orleans, La. 


Hosts from the Dade County Medical Association 


Norman W. McLeod, Jr., Chairman 
Henry H. Caffee, Edward F. Fox 
Daniel O. Hammond, Frank W. Hewlett 
Richard F. Stover 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Tuesday, November 12, 2:00 p.m. 


Color TV Program 


1. Chairman’s Address: ROBERT A. ROSS, CHAPEL 
HILL, N.C. 


2. Personality in Pregnancy and Labor (Lantem 
Slides), JESSE CALDWELL, GASTONIA, N. C. 


Great progress in maternal care has been made in the 
past two generations with resulting marked improvement 
in mortality and morbidity rates. The profession is now 
looking more into the behavior reactions of individuals 
in order to find the etiology of some remaining prob- 
lems. Hyperemesis, uterine inertia, toxemia and other 
conditions are considered and discussed in order to create 
interest in the possibility of personality as an etiological 
“agent.” 


Discussion opened by Lawrence L. Hester, Jr. 
Charleston, S. C.; William H. Grimes, Jr., At 
lanta, Ga. 


3. The Reduction of Obstetric Operative Incidence 
by Intravenous Pitocin (Lantern Slides), SIDNEY 
D. JONES, PHIL C. SCHREIER and H. E. ATH- 
ERTON, MEMPHIS, TENN. 


This report presents the experience with intravenous 
Pitocin at the City of Memphis Hospital. in 1954, intra 
venous Pitocin drip was begun at this institution for the 
induction and augmentation of labor. A three year peri 
immediately before Pitocin was used is compared with 
the past three years during which time intravenous 
Pitocin was frequently used. There has been a percent 
age reduction in operative deliveries, as well as maternal 
deaths, neonatal deaths, and stillbirths. 
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Discussion opened by Thad H. Doggett, Miami, 
Fla. 


Wednesday, November 13, 9:00 a.m. 


4. Myomectomy in Pr cy (Lantern Slides), J}. 
RICHARD SOSNOWSKI, CHARLESTON, S. C. 


Indications and contraindications for myomectomy are 
reviewed. Surgical technic in both the non-pregnant 
and the pregnant uterus is discussed with comments 
based on the author’s experience. Methods of delivery 
following myomectomy are discussed. Short case reports, 
with lantern slides, are presented to illustrate mvyomec- 
tomy in the pregnant and the nonpregnant states, and 
the respective methods of delivery in each case. 
Discussion opened by Herbert H. Thomas, Bir- 
mingham, Ala.; Charles Flowers, Chapel Hill, 
N.. C. 


5. (Title to be announced), THADDEUS L. MONT- 
GOMERY, PHILADELPHIA, PA. 


6. Reflections on the Management of 2,500 Breech 
Presentations (Lantern Slides), JACK FEALY, 
lr. J. M. MYLES and ROBERT H. BARTER, 
WASHINGTON, D. C. 


This is a statistical paper in which the delivery of 2,500 
consecutive breech presentations is analyzed. A correla- 
tion of fetal survival with the type of anesthesia and the 
method of delivery of the breech is probably the most 
important part of the analysis. Salient improvement in 
the technique for breech delivery during the course of 
the 2,500 patients delivered will be outlined. 


Discussion opened by Jack E. Savage, Baltimore, 
Md. 


Intermission—Visit Exhibits 


7. (Title to be announced), HECTOR VALLE 
PINEDA, HAVANA, CUBA 


The author reports the results obtained by him on elec- 
tive induction of labor, by using the method developed 
by Mexican Doctor Alfonso Alvarez Bravo, This method 
consists in digital separation of membranes and oral 
administration of an Ergonovine Maleate Compound. 
(Ergonovine Maleate, Quinine Hydrochlorate, Papaverine 
Hydro-Chlorate and Atropine Sulphate). The results are 
considered good and worthy of being amply experi- 
mented because there are no “‘maternal-foetal’’ compli- 
cations to be attributed to this method. 


8. Prematurity and the Ruptured Marginal Sinus 
(Lantern Slides), JOHN S. FISH, ATLANTA, GA. 


The problem of premature labor cannot be rationally 
approached without knowledge of the causes of prema- 
ture labor. This paper is an analysis of these causes with 
especial consideration of rupture of the marginal sinus, 
which proves to be a prominent factor to which little 
attention has heretofore been paid. 

— opened by James H. Ferguson, Miami, 

a. 


Thursday, November 14, 9:00 a.m. 


Joint Session with Section on Pediatrics and Section 
on Gynecology 


9. Foreign Bodies in the Vagina and Leukorrhea in 
the Young Female, CHAMP TAYLOR, JACKSON- 
VILLE, FLA. 


10. The Role of the Federal Government As It Relates 
to Medicine, AIMS C. McGUINNESS, WASHING- 
TON, D. C. 

Intermission—Visit Exhibits 


ll. PANEL DISCUSSION: Resuscitation of the New- 
born Infant 


aes Nelson K. Ordway, Chapel Hill, 


PROGRAM, MIAMI BEACH MEETING 1417 


PANEL MEMBERS: 
Richard Day, New York City, N. Y. 
Thaddeus L. Montgomery, Philadelphia, Pa. 
Gerard Converse, Miami, Fla. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Sherman B. Forbes, Tampa, Fla. 

Chairman-Elect—V. Eugene Holcombe, Charleston, 
W. Va. 

Vice-Chairman—George E. McKenzie. Miami; Fla. 

Secretary—G. Slaughter Fitz-Hugh, Charlottesville, Va. 


Hosts from the Dade County Medical Association 


Kenneth S. Whitmer, Chairman 
Andrew G. Brown, Ralph E. Kirsch 
George E. McKenzie, Collins W. Swords, Jr. 
Robert C. Welsh 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 2:00 p.m. 
FLORIDA DAY 


1. Development of a Successful Technic of Cataract 
Extraction (Lantern Slides), CURTIS D. BEN- 
TON, JR., FORT LAUDERDALE, FLA. 


This paper traces how various new manipulations, tech- 
nics, drugs, instruments and methods have been applied 
to the intracapsular cataract extraction routine of an 
average ophthalmic surgeon. Some technics have been re- 
tained and others rejected in the continuing effort to- 
ward better results. The types and frequency of various 
complications are reviewed and analyzed. The present 
operative routine is described and a short film presented. 


Discussion opened by Marion W. Hester, Lake- 
land, Fla. 


2. Middle Ear and Mastoid Complications Despite 
the Antibiotics (Lantern Slides), G. DEKLE TAY- 
LOR, JACKSONVILLE, FLA. 


Middle ear and mastoid complications continue despite 
antibiotics. In recent years a false sense of security has 
developed in medical circles, pertaining to the diagnosis 
and management of middle ear and mastoid infections. 
The mistaken idea, that the antibiotics will replace the 
time-honored surgical principles, in the management of 
these diseases, is an erroneous one. Should such an atti- 
tude persist, the instance of complications of ear disease, 
in the future, will probably increase. 


Discussion opened by Y. A. Staton, West Palm 
Beach, Fla. 


3. Chairman’s Address: SHERMAN B. FORBES, 
TAMPA, FLA. 


Intermission—Visit Exhibits 


4. The Clinical Laboratory as a Diagnostic Aid to 
the Ophthalmologist (Lantern Slides), JAMES N. 
PATTERSON, TAMPA, FLA. 


The patient with ophthalmologic problems is no differ- 
ent from any other patient in the sense that the eye 
problem cannot be divorced from the patient as a whole. 
This is especially so since many ophthalmologic condi- 
tions are secondary to or a manifestation of systemic 
diseases. The paper is intended to cover those laboratory 
procedures of particular importance in the diagnosis of 
specific eye diseases, and those laboratory procedures 
which will unveil general systemic diseases having a 
secondary impact upon the eyes. 


Discussion opened by Sherman B. Forbes, Tampa, 
Fla. 
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6. 


8. 


9. 


Ethmoid Sinusitis in Children, WILLIAM H. 
TURNLEY, OCALA, FLA. 


When a mother brings her child into your office and 
says, “‘Doctor, my child has had the sniffles ever since 
she was born.” .. . I think the first running nose a 
baby has at the age of six weeks is his first ethmoid 
sinusitis, and from then on he has it. A discussion on 
the embryology, anatomy and function of ethmoid sinus, 
along with my own clinical observations, treatment and 
opinions will be given. Complications and sequellae, with 
special reference to pathology of eve, ear, upper respira- 
tory and svstemic conditions will be presented. 


Discussion opened by Warren W. Quillian, Coral 
Gables, Fla.; Charles C. Grace, St. Augustine, 
Fla. 


The Prevention of Cardiac Arrest During Ocular 
Surgery (Lantern Slides), RALPH E. KIRSCH, 
MIAMI, FLA. 


In an attempt to investigate clinically some of the pos- 
sible etiologic factors contributing to cardiac arrest dur- 
ing ocular surgerv, electrocardiography has been per- 
formed in the operating room on a series of patients 
undergoing muscle surgery under general anesthesia and 
intraocular surgery under local anesthesia. It has been 
observed that in most cases there is no significant change 
in the electrocardiogram. However, in a number of cases 
there is produced by muscle traction a marked brady- 
cardia, in several cases not only profound bradycardia 
but a conversion from sinus rhythm to nodal rhythm 
(i.e. the appearance of a new cardiac pacemaker), and 
in two cases temporary cardaic arrest. These changes dis- 
appear instantly upon release of the muscle, are repro- 
ducible after waiting a few seconds and are completely 
abolished by an anesthetic retrobulbar injection. It is 
thus recommended that a retrobulbar injection be made 
a routine safeguarding procedure in every case of stra- 
bismus surgery and operation for retinal detachment. 


Discussion opened by William Y. Savad, West 
Palm Beach, Fla. 


Tuesday, November 12, 2:00 p.m. 


Surgical Approach to the Nasopharynx (Lantern 
Slides), HAROLD G. TABB, NEW ORLEANS, 
LA. 


The numerous approaches advocated for performing 
surgery in the nasopharynx are testimony to the diffi- 
culty encountered when operating in this region. A brief 
review of the history of surgery of the nasopharynx, and 
a description of two basic approaches which the author 
feels are superior will be given. These require no ex- 
ternal incisions. Illustrative cases utilizing these technics 
will be shown. 


Discussion opened by Mercer G. Lynch, New 
Orleans, La. 


Some Practical Aids in Ocular Surgery (Lantern 
Slides), ALBERT C, ESPOSITO, HUNTINGTON, 
W. VA. 


With the lone ophthalmologist or at best the ophthalm- 
ologist-nurse team doing the majority of the eye surgery 
in the South, this paper proposes several modifications 
in technic in cataract, glaucoma and enucleation surgery 
which should be of assistance to the lone operator. The 
use of a nylon bridal suture, a modified Erisophake, the 
round pupil, a modified conjunctival flap, routine air 
in the anterior chambers, an orbital compressor, etc., 
will be discussed. 


Discussion opened by James W. Jervey, Jr., 
Greenville, S. C. 


Radiation Therapy for Benign Conditions in the 
Upper Respiratory Tract of Children (Lantern 
Slides), GEORGE COOPER and JAMES A. 
CRANFORD, JR., CHARLOTTESVILLE, VA. 


The indications and contraindications for radiation ther- 
apy will be reviewed, the technics and dosages employed 
will be described, and the hazards and possible sequelae 
discussed. 


Question and Answer Period. 
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Intermission—Visit Exhibits 


A Review of Orbital Tumors (Lantern Slides), 
GUSTAV C. BAHN, NEW ORLEANS, LA, 


The essavist presents a review of the orbital biopsy ang 
exenteration material examined at the New Orleans Eye. 
Ear, Nose and Throat Hospital over a ten vear period 
The incidence of various orbital tumors in this area are 
compared and contrasted with those reported from the 
New York area. Special note is made of neurogenic 
tumors, two particularly interesting cases being reported 


Discussion opened by Albert N. Leomine, Jr, 
Kansas City, Mo. 


SYMPOSIUM ON STAPES MOBILIZATION 
Question and Answer Period 


Indications and Technic (Lantern Slides), JOHN 
W. DABBS, FLORENCE, ALA. 


Indications are: 

1. Otosclerosis--including all indications for fenestra. 
tion with such additional ones as incipient otoscler. 
osis and those patients who have physical conditions 
preventing the major surgery of fenestration. 

2. To free the ossicular chain of adhesive bands sec- 
ondary to adhesive otitis which prevent the vibration 
of the ossicles when stimulated by sound waves. 

$3. Technic—premedication with special attention given 
to prevention of bleeding. Sterilization of operative 
field. Description of local anesthesia. Actual technic 
of mobilization surgery, down to and excluding 
foot-plate. 


Results and Personal Observations (Lantern Slides), 
HOUSTON L. BELL, ROANOKE, VA. 


An attempt is made to correlate results with the various 
modifications of the stapes mobilization procedure in- 
cluding the indirect and direct approaches. A brief sur- 
vey of results of leading otologists is made. Persona! 
observations from experience of the author's own series 
of operations are set forth regarding certain aspects on 
stapes mobilization, including postoperative results as 
compared with the fenestration operation. 


Surgical Pathology of the Stapedial Foot Plate in 
3-D, J. BROWN FARRIOR, TAMPA, FLA. 


This presentation demonstrates the antomical and path- 
ological variations in the otosclerotic involvement of the 
stapedial foot plate. A flat blue foot plate with anterior 
white otosclerosis is most favorable for mobilization 
surgery. When the foot plate shows more than 50% 
involvement by otosclerosis, it is regarded as inoperable 
and a fenestration operation necessary to restore hearing. 
The deeply placed foot plate or the stapes with tilted 
crora are less favorable in mobilization surgery. 


Discussion opened by the Moderator, J. Brown 
Farrior, Tampa, Fle. 


Tuesday, November 12, 6:30 p.m. 


Joint Dinner Meeting with Association for Research 


in Ophthalmology, Inc., Southern Section. 
Wednesday, November 13, 2:00 p.m. 


Hyphema, JULIUS HOWARD 
STOKES, FLORENCE, S. C. 


Treatment of this condition is considered in relation to 
clinical evidence of severity of injury. Cases are divided 
into three groups and care of each group is outlined. 
Surgery is indicated in some of these cases but the indi- 
cations must be definite and the surgeon must be pre- 
pared to do major ocular surgery and often repeat the 
procedure. 


Discussion opened by Braswell Collins, Macon. 
Ga. 


15. Bronchial Adenoma (Carcinoid Type) and Solitary 


Metastasis with Associated Carcinoid Syndrome 
(Lantern Slides), SETH G. HOBART, JR., W. R. 
STANFORD, J. U. GUNTER and JAMES 2 
DAVIS, DURHAM, N. C. 
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A brief review of carcinoid tumors as to origin, me- 
tastasis, and the “hormonal” effects produced in the so- 
called carcinoid syndrome is given. Discussion of bron- 
chial adenomas as to their classification is made and the 
carcinoid type sigled out for specific discussion. The 
medical literature is reviewed, noting the cases reported 
with metastasis from bronchial adenomas. A case of 
bronchial adenoma, carcinoid in type, in a 67 year old 
female who subsequently developed the clinical picture 
of carcinoid syndrome is reported. A search of the med- 
ical literature finds only one other similar case reported 
that had been diagnosed at autopsy. 


Discussion opened by W. R. Stanford and Will 
C. Sealy, Durham, N. C. 


16. Pseudoglioma in Children: Aspects of Clinical and 
Pathological Diagnosis (Lantern Slides), JAMES 
R. DUKE, BALTIMORE, MD. 


All enucleated eves of children 12 vears of age or 
younger collected in the files of the Wilmer Institute 
pathology laboratory during the past 10 years were re- 
viewed. Particular interest centered in the group of eyes 
removed for suspected retinoblastoma, which on path- 
ological examination fell into the broad category of 
pseudoglioma. Analysis of the various types of cases com- 
prising this category is made and their differential diag- 
nosis Clinically is briefly discussed. 


Discussion opened by J. Jack Stokes, Atlanta, 
Ga. 


Intermission—Visit Exhibits 


17. Vocal Cord Strain (Lantern Slides), NEIL CAL- 
LAHAN, NORFOLK, VA. 


In the majority of cases of chronic disphonia, emotional] 
stress and insecurity are in the immediate background, 
and the audible voice thus becomes immediately the 
projected evidence of current and past difficulties. The 
patient’s ability to gain insight into the relationship of 
his emotional problems and his speech production will 
serve as a guide to his probable course in response to 
treatment, 


Discussion opened by Edward W. Stevenson, 
Birmingham, Ala. 


18. Accommodative Convergent Strabismus (Lantern 
Slides), WILLIAM J. G. DAVIS, WASHINGTON, 


Although purely 100% accommodative convergent stra- 
bismus is relatively uncommon, the proper diagnosis and 
treatment are essential. A typical case measures the same 
for distance and near without glasses and is completely 
corrected by glasses. The atypical case with glasses is 
straight for distance but crossed for near. Bifocals and/or 
orthoptic training are necessary. "Miotics may be of help. 
Treatment is time-consuming and selective, but the re- 
sults are well worth the trouble. 

Discussion opened by W. Jerome Knauer, Jr., 
Jacksonville, Fla. 


19. Nasal Injuries in Children (Lantern Slides), 
C. J. HEINBERG, PENSACOLA, FLA. 


The paper describes chronologically the injuries to the 
nose prenatally—during birth, preadolescent and post 
adolescent with sequelae of neglect and newer surgical 
procedures amenable to correction of nasal deformities 
in children for prevention of sequelae. Slide presenta- 
tion will illustrate these points. 

Discussion opened by Ashton Thomas, New Or- 
leans, La. 


Election of Officers. 
SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 
Officers 


Chairman—Milton C. Cobey, Washington, D. C. 
Vice-Chairman—J. Leonard Goldner, Durham, N. C. 
Secretary—Daniel C. Riordan, New Orleans, La. 


PROGRAM, MIAMI BEACH MEETING 1419 


Hosts from the Dade County Medical Association 


Francis W. Glenn, Chairman 
John E. Burch, Forrest H. Foreman 
Claude D. Holmes, Jr., Robert P. Keiser 
G. T. Samartino 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11 


9:00-11:00 a.m. Registration 
2:00- 4:00 p.m. Clinical Session 


Tuesday, November 12 


9:00-11:00 a.m. Color TV—Topic to be announced 
11:00-11:30 a.m. Visit Exhibits 


1. The Use and Abuse of the Jewett Nail Plate in 
the Treatment of Fractures of the Hip (Lantern 
Slides), MAXWELL H. BLOOMBERG, ELKINS, 
W.. VA. 


This paper is based on a study of 46 operative cases per- 
formed by the author. Pitfalls in the technic are dis- 
cussed, such as poor reductions, failure to consolidate 
the fragments prior to nailing, tension of nail plate, at- 
tempt to correct angle of plate by bending and thereby 
weakening plate, proper size of nail plate and failure to 
hold the fracture when reduced to allow for proper 
pinning. Author recommends early ambulation; limited 
use of narcotics. 


Discussion opened by Eugene L. Jewett, Orlando, 
Fla. 


2. Failure of Two Piece Nail Plate Fixation for Inter- 
trochanteric Fractures of the Hip, MARVIN M. 
GIBSON, WASHINGTON, D. C. 


This paper is a presentation of a collection of mechani- 
cal failures in the use of multiple fixation devices in 
fractures about the hip. Mechanical failures of both the 
McLaughlin and Thornton type combination nail plates 
are presented. Failures were due to dissolution of the 
units by loosening of the combining screw and also 
breakage of the nail plate at its junction. It is main- 
tained that the single unit drop-forge nail plate, such as 
the Jewett nail plate, is much stronger, more mechanic- 
ally sound, and free of the tendency of bursal formation 
at the junction of the nail plate. 


Discussion opened by Eugene L. Jewett, Orlando, 
Fla. 


3. A Critical Review of the Evolution of Methods of 
Treatment of Medial Fractures of Femoral Neck 
(Lantern Slides), ALBERTO INCLAN, HAVANA, 
CUBA 


After 42 vears of orthopedic practice, the author reviews 
the progressive changes in the methods of treatment of 
medial fractures of the neck of the femur analyzing the 
results and causes of failures. The necessity of consider- 
ing the biological aspects of this fracture alongside of 
the mechanical problems of fixation involved in_ its 
treatment is emphasized. Recent studies on viability of 
the head of the femur and circulatory changes are sum- 
marized. Important points on the technic followed and 
results obtained are graphically demonstrated as con- 
trasted to the tendency toward early resection of the 
head and substitution with internal prosthesis as method 
of choice in recent fractures. 


2:00-4:00 Clinical Session 
Wednesday, November 13, 9:00 a.m. 


4. Paralytic Hip Dislocation (Lantern Slides), DARI- 
US FLINCHUM, ATLANTA, GA. 


External femoral torsion is often present in paralytic hip 
dislocation. It is believed that the dislocation should be 
detected early by clinical examination and this torsion 
corrected. An increase in stability is noted and the pro- 
cedure should be done before so much laxity develops 
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about the hip joint. Muscle imbalance should be cor- 
rected if possible. Review of cases and illustrations will 
be given. 

Coral 


Discussion opened by C. F. Burbacher, 


Gables, Fla. 


Femoral Head Replacement as a Salvage Proced- 
ure, P. F. FAGAN and A. N. TAYLOR, ANNIS- 
TON, ALA. 


Discussion opened by L. S. Leinbach, St. Peters- 
burg, Fla. 


Bone Reaction to Stainless Steel Fixation Material, 
JOHN E. BURCH, MIAMI, FLA. 


A report of two cases which show definite electrolytic 
reaction in bone as a result of using metallic appliances 
for internal fixation which were definitely labeled stain- 
less or rustless steel. The effects of this electrolytic re- 
action resulted in chronic pain, evidence of increased 
local heat, and necessitated the removal of the internal 
fixative material. 


Discussion opened by R. P. Kelly, Emory, Ga. 
Intermission—Visit Exhidits 


Central Dislocation Arthroplasty of the Hip (Lan- 
tern Slides), HANES H. BRINDLEY, TEMPLE, 
TEX. 


{ will present a brief review of the other mechanical 
surgical procedures about the hip and then discuss Mr. 
Charnley’s central dislocation procedure. I will also dis- 
cuss my personal experience with this central dislocation 
arthroplasty of the hip. Lantern slides will be used to 
demonstrate the various surgical procedures of the hip, 
including central dislocation arthroplasty. 


Discussion opened by P. B. Wright, Orlando, 
Fla. 


Pathological and Clinical Aspects of Schlat- 
ter’s Disease, IRA RAPP, CHARLOTTE, N. C. 


Discussion opened by J. F. Lovejoy, Jacksonville, 
Fla. 


Muscle Pedicle Bone Grafts in Orthopedic Surgery 
(Lantern Slides), JOE B. DAVIS, PORTLAND, 
ORE. 


The transfer of viable bone by way of muscle pedicled 
grafts is applicable to orthopedic surgery in a number 
of locations. Muscle belly origins from cancellous bone 
grafts transmit sufficient blood supply to these grafts to 
maintain normal nutrition and heal fractures in these 
grafts. It is also possible to transfer a muscle pedicle 
bone graft from one muscle belly to another and still 
maintain nutrition. 


Intermission—Visit Exhibits 


Dynamic Roentgenography of the Low Back (Lan- 
tern Slides), ALLEN M. FERRY, ARLINGTON, 
VA. 

Discussion opened by H. W. Virgin, Miami, Fla. 
Lumbar Fasciotomy, ELIAS MARGO, OKLA. 
HOMA CITY, OKLA. 


Discussion opened by E. W. Cullipher, Miami, 
Fla. 


Sacroiliac Changes Associated with Dysfunction of 
the Spine (Lantern Slides), HENRY L. FEFFER 
and JOHN P. ADAMS, WASHINGTON, D. C. 


In one short generation we have witnessed the sacroiliac 
joints descending into oblivion as a prime cause of back 
pain. Roentgenographically visible changes in these artic- 
ulations. however, are commonly associated with inflam- 
matory lesions in the spine above; and are, in fact, con- 
sidered pathonomonic in rheumatoid spondylitis. Their 
specificity. never has been demonstrated convincingly, 


however. and the assumption that the spinal and sacro- 
liac lesions have a collateral etiology may be open to 
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question. In view of the vital role these joints play in 
the diagnosis and the treatment of rheumatoid spondy- 
litis, these facts suggest a need for the further investiga- 
tion of their pathology in this disease. 


Discussion opened by A. H. Weiland, Coral 
Gables, Fla. 


2:00-4:00 p.m. Clinical Session 


13. 


16. 


20. 


Thursday, November 14, 9:00 a.m. 


Supracondylar Fractures of the Elbow in Children, 
C. J. FRANKEL, P. S. DERIAN. C. BORZEL- 
LARI and B. COUGHRAN, CHARLOTTES. 
VILLE, VA. 


Discussion opened by F. L. Fort. Jacksonville, 
Fla. 


Radial Nerve Injuries (Lantern Slides), JAMES M. 
KELLEY and J. LEONARD GOLDNER, DUR. 
HAM, N. C. 


The records of a group of patients with radial nerve- 
muscle paralysis due to trauma have been reviewed. Of 
the 62 patients whose injuries were analyzed, 33 had 
fracture of the humerus, and 29 had penetrating crush- 
ing, stretching, contusion or other injury which caused 
radial nerve paralysis. Treatment was either nonoperative 
or operative with neurolysis, nerve suture or humeral 
shortening with nerve suture. Tendon transfer procedures 
were utilized for irreparable nerve lesions and for in- 
adequate muscle recovery following nerve surgery. The 
indications for surgery and the results of the operative 
and nonoperative treatment will be discussed. 


Discussion opened by R. P. Keiser, Coral Gables, 
Fla. 


Medullary Nailing of Fractures of the Forearm, 
S. J. RITCHEY, J. P. RICHARDSON and M. §. 
THOMPSON, WASHINGTON, D. C. 


Discussion opened by F. Stelling III, Greenville, 


Shotgun Wounds of the Forearm (Lantern Slides), 
LEE MILFORD, MEMPHIS, TENN. 


Medical literature is rather sparse in the description of 
care and management of shotgun wounds of the extrem- 
ities in contrast to a very voluminous production of 
papers dealing with high velocity single missile wounds 
of the extremities. This paper cites several cases of shot- 
gun wounds of the wrist and hand, resulting in massive 
damage. Color slides of the original wound will be pre: 
sented in the majority of these cases. 


Discussion opened by E. C. Harris. Mobile, Ala. 


. Chairman’s Address: The Flat Foot, MILTON C. 


COBEY, WASHINGTON, D. C. 


Intermission—Visit Exhibits 


Epiphyseal Fractures of the Tibia and Femur, H. 
R. BRASHEAR, CHAPEL HILL, N. C. 


Discussion opened by Wood Lovell, Atlanta, Ga. 


Rupture of the Long Head of the Biceps Brachii, 
E. F. BUTLER, ST. JOSEPH, MO. 


Discussion opened by D. M. Street, Memphis, 
Tenn. 


The Treatment of Coccygodynia with Cortical 
Steroid Injections, ROBERT E. WELLS, AT- 
LANTA, GA. 


The troublesome problem of coccygodynia will be briefly 
discussed. The literature will be reviewed. A series of 46 
patients with a primary complaint of coccygodynia in- 
cluding 27 who received one, two, or three injections of 
cortical steroids in the sacrococcygeal articulation and 
lateral ligaments will be reviewed. A follow-up of im- 
mediate results will be presented. This has proven to be 
a most helpful procedure. 
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Discussion opened by R. A. Worsham, Jackson- 
ville, Fla. 


SECTION ON PATHOLOGY 
Officers 


Chairman—Gretchen V. Squires, Pensacola, Fla. 
Vice-Chairman—W. A. D. Anderson, Miami, Fla. 
Secretary—Oscar B. Hunter, Jr., Washington, D. C. 


Hosts from the Dade County Medical Association 


Maxwell M. Sayet, Chairman 
W. A. D. Anderson, Theodore C. Keller 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 9:00 a.m. 


|. Cerebellar Lesions: Incidence and Significance, 
JOHN A. WAGNER, BALTIMORE, MD. 


In a series of approximately 4,000 consecutive autopsies, 
the cerebellum was examined grossly and microscopically 
with a uniform procedure. Review of the pertinent pri- 
mary and secondary cerebellar lesions is compared with 
a statistical studv of the disease processes found in the 
above series. The study shows that the cerebellum is very 
frequently involved in a large number of systemic disease 
processes, most of which pass unnoticed clinically. 


2. Lethal Midline Granuloma—Granuloma or Neo- 
plam, ROGER D. BAKER, FRANK THOMP- 
SON and RALPH ARNOLD, DURHAM, N. C. 


3. Ultraviolet Television Technics for the Study of 
Living Cells (Lantern Slides), P. O’B. MONT- 
GOMERY and W. A. BONNER, DALLAS, TEX. 


(he past several years has witnessed two important ad- 
vances in the technics for cell study which utilize ultra 
violet absorption principles. These technics give great 
promise of extending considerably the basic observations 
in cell physiology founded largely on the work of the 
Casperson group. First is the technic of closed circuit 
television microscopy in which the vidicon camera is sen- 
sitive to ultraviolet light. Utilizing this technic, Dr. G. 
Z. Williams at the National Institutes of Health has been 
able to obtain T.V. absorption images of living cells in 
monochromatic ultraviolet light. The second technic con- 
sists of the development in this laboratory of an ultra 
violet flying spot television microscope. This instrument 
utilizes an ultraviolet flying spot cathode ray tube as a 
light source and an ultraviolet sensitive photomultiplier 
tube for light collection. The electrical impulse from the 
photomultiplier tube is utilized for image conversion and 
monitored on a radar tube. By means of this technic, 
ultraviolet time lapse motion pictures of living HeLa 
cells have been obtained. The paper will consist of a 
discussion and comparison of the above technics together 
with the showing of a time lapse motion picture of the 
absorption images of living HeLa cells at 2,600 Ang- 
stroms. The study will demonstrate the normal ultraviolet 
absorption images of cells including cells in mitosis, as 


well as different types of ultraviolet induced cellular 
damage. 


Intermission—Visit Exhibits 


4. Trauma and Cancer: A Review of the Problem 
(Lantern Slides), R. H. RIGDON, GALVESTON, 
TEX. 


The progressive increase in the age of man and the in- 
crease in the frequency in which he may receive trau- 
matic injuries creates a major problem involving eco- 
nomics, law and medicine. It would seem to me advan- 
\ageous for us in pathology at this time to review some 
of these problems. During the last ten years considerable 
data have been published referable to chemicals, viruses, 
hormones, irradiation, ultraviolet light as well as physi- 
cal trauma as a cause of cancer. The role of cocarcino- 
gens long recognized as a factor in experimental induced 
cancers now must be carefully evaluated in certain types 
of cancer occurring in man following mechanical trauma. 
Mutations, the significance of which has been recognized 
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for many years in fields other than neoplastic, now must 
be evaluated in this problem of the etiology of a specific 
cancer in man. Trauma and cancer today is more com- 
plex than merely stating that cancer cannot result from 
a cut in the skin. Recent literature will be reviewed re- 
ferable to trauma and cancer as related to the above 
factors. 


5. Experience with a Simple Screening Test for 
Serotonin (Lantern Slides) HOWARD C. EL- 
LIOTT, ALBERT E. CASEY, MARY DRYDEN, 
ROSEMARY HARDY and BETTIE RUTH 
KYNERD, BIRMINGHAM, ALA. 


Because the serotonin level is so closely related to auto- 
nomic and central nervous system function and to the 
function of various blood and tissue cells, it was decided 
to use the simple qualitative test described by Sjoerdma, 
et al, for the detection of 5-hydroxy-3 indoleacetic acid 
in urine samples obtained on routine hospital admissions. 
Positives were checked by the quantitative method of 
Udenfriend, et al. This report is concerned with the 
findings concerning the stability of the metabolite in 
urine, the significance of positive findings, and the inci- 
dence of false positives. 


6. Current Problems of the College of Pathologists, 
W. A. D. ANDERSON, MIAMI, FLA. 


7. Chairman’s Address: The General Practice of Path- 
ology, GRETCHEN V. SQUIRES, PENSACOLA, 
FLA. 


Election of Officers. 


Monday, November 11, 2:60 p.m. 


8. Clinical Studies of the Gastrointestinal Tract Uti- 
lizing Radioisotopes (Lantern Slides), E. RICH- 
ARD KING, R. P. SPENCER, W. S. MAXFIELD, 
R. W. MATLOCK and B. L. SHULZ, BETHESDA, 
MD. 


The opinions or assertions contained herein are the pri- 
vate ones of the writers and are not to be construed as 
official or reflecting the views of the Navy Department 
or the Naval Service at large. 

The inaccessibility of the gastrointestinal tract to con- 
ventional technics of investigation has led to the search 
for additional modalities. The use of radioisotopes is 
proving to be one of the more valuable methods, since 
the progress of tagged metabolites may be easily fol- 
lowed, even though the gut itself is not visualized. This 
laboratory is currently evaluating three tests of gastro- 
intestinal function, which employ radioactive markers. 


1. Absorption of triolein—I™! and oleic acid—', as 
an indication of the presence of pancreatic lipase 
and the competence of intestinal absorption. 

2. Urinary excretion of an oral dose of Vitamin—B,.— 
Co” (Schilling test) in the diagnosis of pernicious 
anemia and malabsorption states. 

$5. Uptake of radioiron (Fe) from the gut, as an in- 
dex of absorption, and of body iron stores. 


Triolein—U™ jis a fat that is hydrolyzed by the pancre- 
atic enzyme lipase. Normal individuals excrete less than 
2.6 per cent of an ingested dose. In pancreatic insuffi 
ciency, or malabsorption, increased radioactive fat ap- 
pears in the stool. To differentiate between a pancreatic 
defect, and an error of intestinal absorption, oleic acid— 
[31 js used. Absorption of this fatty acid is not dependent 
upon the pancreas. 


Absorption, and hence urinary excretion, of tagged vita- 
min—B,» is deficient in pernicious anemia (lack of in- 
trinsic factor), and some malabsorption syndromes. Cases 
will be shown where both the triolein—I™ test and the 
Schilling test are abnormal. The absorption of radio-iron 
is not an entirely satisfactory test for the evaluation of 
iron uptake from the gut, and reasons for this will be 
discussed. Done as a battery of tests, these three studies 
may aid in delineating the competence of gastrointestinal 
‘function. 


9. Evaluation of the Radioactive Iodine Uptake Test 
of Thyroid Function (40 minutes), MARSHALL 
BRUCER, OAK RIDGE, TENN. 


10. The Use of Radioisotopes in the Clinical Study 
of Urinary Tract Functions (Lantern Slides), 
JULIAN D. BOYD, CORAL GABLES, FLA. 
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A new clinical test of renal function determines clearance 
rates of 1%" tagged Diodrast through two scintillation 
counters placed over the kidneys, with continuous graphic 
recording of activity. Only minute amounts of Diodrast 
are used, and tissue radiation is negligible. The test can 
be repeated as often as desired. Unilateral differences 
in function are shown, as well as successive changes 
through the course of disease. Observations to date will 
be reviewed. 


Discussion opened by Benjamin E. Schwarcz and 
Leslie A. Morgan, Coral Gables, Fla. 


Intermission—Visit Exhibits 


Use of Fe5° in Hematologic Diagnosis, C. B ARRIE 
COOK, WASHINGTON, D. C. 


Fe® has been used in the diagnosis of various hematolo- 
gic disorders in the past. It has been found to be a 
useful and practical means of diagnosing anemias in 
particular. The author would like to report results in 
Various anemias utilizing oral iron absorption, plasma 
clearance and red cell utilization tests. Also to be dis 
cussed will be some of the limitations of these methods, 
both practical and technical. 


Use of Large Sized Plastic Scintillator for Measur- 
ing Liver Uptake of Co60 Vitamin Bw, P. C. 
JOHNSON, W. L. SCAFF and R. M. BIRD, OK- 
LAHOMA CITY, OKLA. 


Scintillation counting over the liver has several advan 
tages over other methods used as measures of intestinal 
absorption of Cobalt-60 Vitamin By. Since the amount 
of the orally administered vitamin reflects the adequacy 
or lack of gastric intrinsic factor, its measurement helps 
in differentiating pernicious and nutritional anemias 
from other anemias. An accurate estimate of liver storage 
would avoid the need for measuring fecal or urinary ex- 
cretion. The small amounts of radioactivity which can be 
administered as Cobalt-60 Vitamin By, the liver size and 
the lack of uniform distribution of the labeled vitamin, 
all introduce technical difficulties into the methods pre- 
viously proposed for liver counting. Our experience will 
be presented with a large sized scintillator detector for 
liver counting which has solved most of these difficulties 
and which gives both a rapid and accurate estimate of 
the intestinal absorption of labeled Vitamin By. 


13. Tumor Localization Using a Photoscanning Scin- 


tillation Counter, HERBERT C. ALLEN, JR., 
HOUSTON, TEX. 


A new method of detecting gamma-emitting isotopes that 
concentrate in space occupying lesions in the brain using 
gamma ray spectrometry technics as well as a new method 
of recording the results will be presented. Intracranial 
tumors which concentrate radioactive iodinated serum 
albumin in ratios of 1.5 to 1 of that of normal brain 
tissue have been detected. Results of this method will be 
correlated with the clinical findings, EEG, arteriograms 
and pneumography. 


14. Improved Treatment of Infiltrating Bladder Tum- 


ors with Cobalt-60 Nylon Sutures and P32—a Co- 
ordinated Effort of Urologist, Pathologist and 
Radiologist (Lantern Slides), J. R. MAXFIELD. 
jR., JACK G. S. MAXFIELD, WILLIAM S. 
MAXFIELD and VINCENT VERMOOTEN, 
DALLAS, TEX. 


This paper will deal primarily with the evaluation of 
bladder tumors into the three groups. The group in 
which this particular technic is ideally suited is the 
group in which actively growing, solitary, infiltrative 
cancer is present in the bladder. This includes the sessile 
tumor, the flat and rapidly growing infiltrative tvpe, and 
the superficial ulcerating squamous cell type. Any tumor, 
invading the tunica propria or the muscularis muscosae, 
is included in this group. The use of radioactive phos- 
phorus as a diagnostic aid, together with the pathological 
evaluation, an excellent urological approach, and ade- 
quate radiological help, utilizing interstitial radioactive 
cobalt can achieve the same result as a total cystectomy 
in the treatment of infiltrating carcinomas of the blad- 
der, with the great advantage that the patient is left 
with a normal urinary tract instead of becoming a ‘walk- 
ing urinal’ with the necessity of wearing some ‘device.’ 
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Discussion opened by W. A. D. Anderson, Miami, 
Fla.; Lloyd Lewis, Washington, D. C. 


15. Setting Up An Isotope Laboratory in an Average 
Hospital, GEORGE J. CARROLL and HERMAN 
MIZE, SUFFOLK, VA. 


The establishment of an isotope laboratory in a_ hos- 
pital of 150 beds first met with some resistance because 
of the patient load, number of physicians for referred 
work, and community size. After analysis. it was felt that 
radioactive iodine studies alone might not be sufficient, 
Consultation with the hospital Board of Directors led to 
an appropriation of $4,200 the first veat for equipment 
and establishment of the program. This fund was suffj- 
cient to purchase all necessary equipment desired except 
a body scanner. License from the A. E. C. Commission 
on an individual practice basis was obtained in I! Risa, 
Fe*, Crt, Co and P*. Clinical studies are now being 
performed in all categories, Clinical investigative studies 
are being conducted with Risa and Cr! in order to help 
establish for our staff criteria for transfusion and fluid 
therapy. Fe studies are being conducted on severely 
anemic patients, to study the metabolism of iron in the 
body. Work is anticipated in the near future using P™ 
Triolein and I"! Rose Bengal. Contrary to the belief of 
some authorities, it is felt that a radioactive isotope lab- 
oratory in a smaller hospital is a very useful tool which 
will become more essential with time. It is felt that since 
nearly all the diagnostic work involved at the present 
time parallels the clinical laboratory. the clinical path- 
ologist should become acquainted with, and involved in 
the management of such a laboratory in his hospital. 


Tuesday, November 12, 9:00 a.m. 


JOINT SESSION WITH SOUTHERN REGIONAL 
POSTGRADUATE EDUCATIONAL COMMITTEE 
OF THE COLLEGE OF AMERICAN PATHOLO- 
GISTS 


16. PANEL DISCUSSION: Role of the Laboratory in 
the Diagnosis of Endocrine Diseases 


MODERATOR: L. W. Diggs. Memphis. Tein. 


PANEL MEMBERS: 
A. Gorman Hills, Miami, Fla. 
Joseph E. Rall, Bethesda, Md. 
Dempsie Morrison, Memphis, Tenn. 


SECTION ON PEDIATRICS 
Officers 


Chairman—Nelson K. Ordway, Chapel Hill, N. C. 
Vice-Chairman—Wesley S$. Nock, Coral Gables, Fla. 
Secretary—Blair E. Batson, Jackson, Miss. 


Hosts from the Dade County Medical Association 


Gunnard J. Antell, Chairman 
Ralph E. Baxter, Philip J. Chastain 
Howard A. Engle, Robert F. Mikell 

Karl W. Vetter 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Tuesday, November 12, 9:00 a.m. 


1. The Effect of Prednisone in the Prevention of 
Stricture of the Esophagus Following the Ingestion 
of Lye, W. W. CLEVELAND, N. THORNTON, 
J. G. CHESNEY and R. B. LAWSON, MIAMI, 
FLA. 


Twenty children have been seen during the past 18 
months who ingested lve and suffered burns of the mouth 
and esophagus. Most of these children have been treated 
with prednisone over a period of 3 weeks with the hope 
that the eventual stricture and scarring would be re- 
duced. A report will be given of the clinical and esoph- 
agascopic findings during the course of observation. 
Complications of the prednisone therapy will be dis- 
cussed. 


2. 
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2. Duodenal Ulcers in Children, HAROLD P. JACK- 
SON, GREENVILLE, S. C. 

4 report of a number of cases of duodenal ulcers in 
children of various ages is given. The clinical picture is 
described and some of the psychosomatic aspects are 
discussed. 

8. Treatment of “Colic” When Associated with Fam- 


ily Tension, WILLIAM H. KISER, JR., ATLAN- 
TA, GA. 


The transfer of tension from adult to infant has been 
regarded as one of the factors in the etiology of the 
svmptom complex known as “‘colic.’”” A group of cases is 
presented in which emotional tension in the mother was 
prominent. The family situation and treatment are dis- 
cussed. 


Intermission—Visit Exhibits 


4. Problems of Poliomyelitis in the Post-Vaccine Era, 
HARRIS D. RILEY, JR., and RANDOLPH BAT- 
SON, NASHVILLE, TENN. 


Although poliomyelitis vaccine has been demonstrated to 
be an effective agent in the prevention of paralytic polio- 
mvelitis, many new and old problems relating to polio- 
mvelitis exist. The differential diagnosis of poliomve- 
litis will be discussed as follows: (1) Non-paralytic 
poliomyelitis and the aspetic meningitis syndrome. (2) 
Spinal paralytic pilomyelitis (osteomvelitis, scurvev, etc.). 
3) Other causes of respiratory failure (Guillan-Barre 
Syndrome, etc.). Studies relative to the establishment of 
a practical immunization program by incorporation of 
poliomvelitis vaccine into the routine schedule will be 
presented. Research problems still unsolved are (1) Live 
versus killed vaccine. (2) Persistence of immunity. (3) 
Indications for boosters, and (4) Extent and significance 
of alimentary tract infections in an immune population. 
Some of the complications encountered in the manage- 
ment of the severely involved poliomyelitis patient with 
1espiratory failure will be discussed. The management of 
cardiovascular, urological, gastrointestinal, and pulmon- 
ary complications will be outlined. Results of the treat- 
ment of patients with respiratory failure will be outlined. 


5. Chairman’s Address: From Innocence to No Sense 
—Vignettes from the First Fifteen Years, NELSON 
K. ORDWAY, CHAPEL HILL, N. C. 


Wednesday, November 13, 9:00 a.m. 


6. Our Position in the Problem of Cerebral Palsy, 
FELIX HURTADO and MARIO STONE, HA- 
VANA, CUBA 


7. Stumbling Blocks to Truth, RICHARD DAY, 

NEW YORK, N. Y. 
Bacon set forth four stumbling blocks to truth: (1) The 
influence of fragile or unworthy authority; (2) Custom; 
5) Imperfection of Undisciplined Senses; (4) Conceal- 
ment of Ignorance by Ostentation of Seeming Wisdom. 
These factors will be modernized with special reference 
to an analysis of errors which have led to certain recom- 
mendations concerning therapy, etc., made to practition- 


ers but which have been found to be either harmful or 
useless. 


Intermission—Visit Exhibits 


Color TV Program 
(Wednesday Morning, After Intermission) 


Thursday, November 14, 9:00 a.m. 


Joint Session With Section on Obstetrics and Section 
on Gynecology 


8. Foreign Bodies in the Vagina and Leukorrhea in 
the Young Female, CHAMP TAYLOR, JACK- 
SONVILLE, FLA. 


9. The Role of the Federal Government as it Relates 
to Medicine, AIMS C. McGUINNESS, WASHING- 
TON, D. C. 
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Intermission—Visit Exhibits 


10. PANEL DISCUSSION: Resuscitation of the New- 
born Infant 


MODERATOR: Nelson K. Ordway, Chapel Hill, 
N. C. 

PANEL MEMBERS: 
Richard Day, New York, N. Y. 
Thaddeus L. Montgomery, Philadelphia, Pa. 
Gerard Converse, Miami, Fla. 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 


Officers 


Chairman—A. B. C. Knudson, Washington. D. C. 
Vice-Chairman—Oscar O. Selke, Jr.. Houston, Tex. 
Secretary—Herbert W. Park, Richmond, Va. 


Hosts from the Dade County Medical Association 


Kenneth Phillips, Chairman 
M. J. Glick, Daniel Kindle 
S. B. Kleinman, Leon Mims, Jr. 
Elwin G. Neal 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Wednesday, November 13, 9:00 a.m. 


1. Chairman’s Address: Physical Medicine and Re- 
habilitation: Precision Attack on Disability, A. B. 
C. KNUDSON, WASHINGTON, D. C. 


In earlier years the modalities of this field of medicine 
were frequently applied on an empirical basis. As in 
many other medical specialties where this has also been 
true, the phvsiatrist has taken positive steps to define 
and refine rehabilitation procedures and technics on the 
basis of basic research. In addition to quantitative re- 
search, carefully recorded and studied, clinical observa- 
tions have contributed to the factual information now 
available to the physiatrist in prescribing for his patient. 
Although each patient upon referral by consulation is 
examined and prescribed for, individually, the armamen- 
tarium of proven effective measures has expanded con- 
siderably and will continue to do so because of the in- 
creasing amount of research in this field. Evaluation 
clinics, medical rehabilitation boards, complete progress 
notes by qualified therapists, exploration of the patient's 
abilitv and tolerance in pre-vocational test situations, 
and effective follow-up methods, have brought about 
promising results with the patient able to work in selec- 
tively placed employment, without relapse. This preci- 
sion attack on disability by the physiatrist permits us to 
face the future with optimism, and we believe there will 
be an ever enlarging regimen of rehabilitation measures 
to overcome the challenge of chronicity and the ravage 
of disability. 


2. The Progress, Present Status and Future Potential 
of Physical Medicine and Rehabilitation (Lantern 
Slides), FRANK H. KRUSEN, ROCHESTER, 
MINN. 


The complex specialty of physical medicine and rehabili- 
tation has made remarkably rapid progress during the 
past two decades. During this period, a small group of 
dedicated physicians has brought this specialty to full 
recognition and the number of physicians who are being 
qualified in this field is now increasing rapidly. Today, 
increasing numbers of governmental and civilian hos- 
pitals have well-organized, well-equipped, and _ well- 
housed departments of physical medicine and rehabilita- 
tion and physician specialists, who are not only experts 
on the applications of physics to medicine but also cap- 
able clinicians, are directing these departments. The 
future of this field will depend on development of still 
further programs of laboratory and clinical research, on 
further perfection of clinical skills of physiatrists, and on 
still further expansion of the employment of physical 
agents and rehabilitative procedures in medicine. 
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Discussion opened by A. B. C. Knudson, Wash- 
ington, D. C.; Oscar O. Selke, Houston, Tex. 


Intermission—Visit Exhibits 


Chemical Control of Hyperhydrosis in Amputation 
Stumps, FREDERICK E. VULTEE, JR., RICH- 
MOND. VA. 


Excessive and uncontrolled sweating of amputation 
stumps may lead to eventual limitation of prosthetic use 
because of tissue maceration. Systemic agents for control 
of sweating are generally not entirely satisfactory, espe- 
cially in children. Utilization of local agents for topical 
application to the stump is reported with good results 
and no undesirable side effects, both in adults and chil- 
dren, with either congenital or surgical amputations. 


Discussion opened by O. F. von Werssowetz, 
Gonzales. Tex. 


SAE (Electrical Stimulation and Assistive Exer- 
cises) in Hemiplegia (Lantern Slides), HARRY T. 
ZANKEL, DURHAM, N. C. 


In the treatment and rehabilitation of hemiplegia most 
of us are inclined to ignore the paralyzed arm and pay 
exclusive attention to the uninvolved upper extremity 
and the paralyzed leg. Recently increasing focus has been 
devoted to the involved upper extremity. This paper 
deals with a preliminary report of the use of persistent 
sinusoidal stimulation (S) to the paralyzed muscles as an 
assistive (A) to Reeducation Exercise (E). A demonstra- 
tion will be given, and a movie will be shown. 


Discussion opened by Edward M. Krusen, Dallas, 
Ten. 


Rehabilitation of Chronically Ill Patients: The 
Influence of Complications on the Final Goal (Lan- 
tern Slides), FLORENCE I. MAHONEY, BALTI- 
MORE, MD. 


This paper presents the experiences in rehabilitation of 
the first group of patients, largely unselected, in one 
State Chronic Disease Hospital. A simplified method of 
evaluation, the Barthel Index of Independence, is uti- 
lized. An analvsis of the type and number of complica- 
tions correlated with the initial goal and the final result 
of therapy is made. 


Discussion opened by Bathurst B. Bagby, Oteen, 
Ne 


Wednesday, November 13, 12:00 noon 
Luncheon 


Thursday, November 14, 9:00 a.m. 


Residual Sensory Changes in Chronic Poliomye- 
litis, ARTHUR PASACH, WARM SPRINGS, GA. 


Although pathologists have described inflammatory 
changes and their sequelae in the sensory portions of the 
central nervous system of subjects with anterior polio- 
myelitis, and although residual motor deficiency confers 
a degree of sensory deficit, permanent sensory changes 
have rarely been described in the living patient. Groups 
of subjects with residual upper extremity paralysis were 
searchingly examined in an effort to determine the areas 
and degrees of sensory aberration. The speculative nature 
of the findings is discussed. 


Discussion opened by Louis P. Britt, Memphis, 
Tenn. 


Medical Experiences in the Near East (Lantern 
Slides), A. F. MASTELLONE, WASHINGTON, 
BD. C. 


An oral presentation centered around a series of slides 
of experiences in Saudi Arabia in connection with the 
treatment of Prince Mashhur is given. The presentation 
will deal with impression of the country, its people and 
customs, medical practices and facilities. 


Discussion opened by Harriet E. Gillette, At- 
lanta, Ga. 
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8. Conference of 


NOVEMBER 1957 


Rehabilitation Centers, 
KIRKPATRICK COVALT, 
FLA. 


NILA 
WINTER PARK, 


The Conference on Rehabilitation Centers, organized jp 
1952, set up a long-range study, educational and guide 
program, designed to assist in defining and setting 
standards for the development of Rehabilitation Center 
Liaison with medical groups, community agencies, per. 
sonnel policies, center directorship, are but some of the 
problems under continuous study. This comprehensive 
program serves as an excellent clearing house and re. 
source organization for all who are concerned in rehabili. 
tation of the physically handicapped. 


Discussion opened by Emmett M. Smith, Fort 
Sam Houston, Tex. 


9. Management of Painful Shoulder in Quadriplegics, 


WILLIAM C, FLEMING, RICHMOND, VA. 


Most patients with traumatic quadriplegia develop shoul. 
der girdle pain in the early months following injury, 
Etiological factors have been searched for and are dis. 
cussed here. Prompt management with the usual physica! 
medicine modalities has given good results and has gen. 
erally prevented severe sequelae. Observations on new 
admissions to a paraplegic center in one calendar vear 
(18 quadriplegic patients) are presented. 


Discussion opened by Charles Shields, Washing. 
ton, D. C. 


10. Electric Stimulation and Psychological Treatment 


of Hemiplegia, FERDINAND F. SCHWARTZ, 
BIRMINGHAM, ALA. 

The problem of hemiplegia offers a challenge to the 
medical profession in its daily management. Electric 
stimulation of the entire muscles from the origin to its 
insertion helps in maintaining muscle tonus. The psv- 
chological aspects demand as much treatment as the 
physical. These patients need mental security as well as a 
carefully laid plan for the future. The whole patient 
must be treated in order to accomplish certain results. 
There is no room for false hope. 


Discussion opened by George D. Wilson, Ashe- 
ville, N. C. 


Motion Picture (15 minutes), Observations on the 
Use of Robaxin for the Relief of Skeletal Muscle 
Hyperactivity, HERBERT W. PARK and NORMA 
HAJEK-NICHOLS, RICHMOND, VA. 


SECTION ON PROCTOLOGY 
Officers 


Chairman—J. Wade Harris, Houston, Tex. 


Vice-Chairman—* Ralph F. Allen, Coral Gables, Fla. 


Secretary—Francis J. Burns, St. Louis, Mo. 


Hosts from the Dade County Medical Association 


Matthew A. Larkin, Claude G. Mentzer 
Samuel Neustein, Alexander E. Rosenberg 
George Williams, Jr. 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 9:00 a.m. 


1. Para Anal Cutaneous Lesion (Excluding Pruritus), 


MARVIN A. LUCAS and JAMES E. RYAN, 
LOUISVILLE, KY. 


The symptomatology associated with rcetal cutaneous 
lesions as well as diagnosis and therapy is discussed. The 
paper covers the common pararectal lesions and man‘ 
of the less frequently encountered conditions that are 
seen by the proctologist. 


*The Association announces with deep regret the 
death of Dr. Ralph F. Allen on August 9, 1957. 
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Discussion opened by Mark M. Marks, Kansas 
City, Mo. 


Basal Cell Carcinoma of the Anus, PATRICK H. 
HANLEY, MERRILL O. HINES, JOHN E. RAY 
and MAX BRAILLAIR, NEW ORLEANS, LA. 


The extreme rare occurrence of basal cell carcinoma in 
the anus is evidenced by the paucity of case reports in 
the literature. This report calls attention to the possi- 
bility of this entity, discusses its diagnosis and treat- 
ment, and presents 4 cases. The insidious development 
of basa] cell carcinoma with absence of symptoms in the 
early pre-ulcerative stage is responsible for the patient's 
delay in consulting a physician, Because small, nonde- 
script lesions of the anal canal may be basal cell carcin- 
oma, the surgeon is urged to perform total surgical ex- 
cision of such lesions. This permits the pathologist not 
only to make an accurate diagnosis but also to determine 
if adequate excision was accomplished. Total surgical ex- 
cision is adequate for early tumors. Large destructive 
rodent ulcers require more radical therapy. 


Discussion opened by J. Wade Harris, Houston, 
Tex. 


Intermission—Visit Exhibits 


. Chairman’s Address: The Future of Proctology as 


a Specialty, J. WADE HARRIS, HOUSTON, TEX. 


Proctology as a specialty is facing a crossroad. It has to 
go forward or become extinct and fall into the hands of 
those outside organized medicine who are less prepared 
to render skilled service. There are three ways to go 


forward: 1—Teaching, 2—Reducing the years of train- 
ing necessary to those of like specialties, and 3—Re- 
search. 


. Pseudo-epitheliomatous Lesions of the Peri-rectal 


Tissues (Lantern Slides), JULIUS E. LINN, BIR- 
MINGHAM, ALA. 


Recent interest in perirectal adenocarcinoma arising 
from extrarectal tissue has focused attention on _ peri- 
rectal granulomas. A pathologic report of epidermoid 
carcinoma in perirectal areas is uncommon. This paper 
directs attention to blastomycosis producing a histologic 
picture often thought initially to be epidermoid carcin- 
oma, but found to be due to blastomycosis producing 
epidermoid changes. 


Monday, November 11, 2:00 p.m. 


The New Treatment for Pruritus Ani (Lantern 
Slides), CLIFFORD C. WILSON, KANSAS CITY, 
MO. 


Until the topical hydrocortisone preparations were made 
clinically available there was no satisfactory treatment 
for intractable pruritus ani except radical surgery. 
Surgery is still indicated, but only for associated disease 
such as hemorrhoids, fissures, fistulas and cryptitis. 
Newer and more potent drugs are being made available 
and some still in the experimental stage, have proven so 
far to offer quicker and more permanent relief from 
anal and ano-genital pruritus. 


Discussion opened by Matthew A. Larkin, Miami, 
Fla. 


6. Strangulated Hemorrhoids: Deep Radiotherapy or 


Surgical Treatment (Lantern Slides), ENRIQUE 
FIGARES, HAVANA, CUBA 


Strangulated hemorrhoids is the most serious and painful 
of all complications caused by hemorrhoids. Rapid re- 
sults are best obtained when the anti-inflammatory radio- 
therapy treatment has been applied within 48 hours. 
After this period surgical measures are advised. The 
surgical treatment is the incision and dissection of the 
hemorrhoidal mass. The postoperative period is not 
painful, healing is rapid and final results satisfactory. 


Discussion opened by Claude G. Mentzer, Miami, 
Fla.; Dean W. Hart, St. Petersburg, Fla. 
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Intermission—Visit Exhibits 


A Retrograde Operation for Prolapsing Hemor- 
rhoids (Lantern Slides), MARK M. MARKS, KAN- 
SAS CITY, MO. 


Prolapsing hemorrhoids with redundant mucous mem- 
brane are likely to give further trouble if inadequately 
corrected. The surgery required must remove not onl\ 
the obvious abnormalities but all concomitant disease. 
By ligating the excess mucosa and removing the hemor- 
rhoid by retrograde dissection, good functional results 
can be obtained with greater assurance as to permanence. 


Discussion opened by C. S. Drummond, Winston- 
Salem, N. C. 


The Colostomy: Technic, Management and Com- 
plications (Lantern Slides) A. F. CASTRO, 
WASHINGTON, D. C. 


The different surgical technics of making a colostomy 
are discussed with special emphasis on mucocutaneous 
suture to speed up maturation of the new stoma. The 
management of the stoma immediately postoperatively. 
in the hospital and by the patient at home, with daily 
irrigation, is considered. Postoperative complications. 
with particular discussion of self-induced perforation. 
will conclude this presentation. 


Discussion opened by Edgar Boling, Atlanta, Ga. 


Meeting with Southeastern Proctologic Society and a 
Dry Clinic given throughout the remainder of the 
afternoon. 


Tuesday, November 12, 9:00 a.m. 


The entire morning will be occupied with operative 
clinics by the Section members in Miami. 


12. 


Tuesday, November 12, 2:00 p.m. 
Joint Session with Section on Surgery 


The Surgical Problems in Carcinoma of the Rec- 
tum and Lower Colon (Lantern Slides), R. kh. 
GILCHRIST, CHICAGO, ILL. 


The Clinical Diagnosis of Minimal Nonspecific 
Ulcerative Colitis (Lantern Slides), RUPERT Bb. 
TURNBULL, CLEVELAND, O. 


Diagnosis and Management of Massive Bleeding 
from the Colon and Rectum (Lantern Slides), 
ALLEN E. GRIMES, LEXINGTON, KY. 


Discussion opened by William H. Pennington. 
Lexington, Ky.; Arthur I. Chenoweth, Birming- 
ham, Ala. 


Intermission—Visit Exhibits 


Analysis of a Study of Over 500 Patients Receiving 
Repeated Injections of an Anesthetic Agent into 
the Caudal Canal (Lantern Slides), WALTER H. 
GERWIG, JR., SEYMOUR ALPERT, BRIAN 
BLADES and CHARLES COAKLEY, WASHING- 
TON, D. C. 


Discussion opened by Seymour Alpert, Washing- 
ton, D. C. 


PANEL DISCUSSION: Ulcerative Colitis 
MODERATOR: R. K. Gilchrist, Chicago, Ill. 


PANEL MEMBERS: 
Arthur M. Freeman, Birmingham, Ala. 
Charles S. Jones, Atlanta, Ga. 
Rupert B. Turnbull, Cleveland, O. 
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SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Walter P. Gardiner, New Orleans, La. 
Vice-Chairman—Gerald E. McDaniel, Columbia, 8. C. 
Secretary—William W. Schottstaedt, Oklahoma City, 


Okla. 


Hosts from the Dade County Medical Association 


T. E. Cato, Chairman 
FE. C. Brunner, James Griffitts 
John T. Smedley 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 9:00 a.m. 


Chairman’s Address: Practical Public Relations, 
WALTER P. GARDINER, NEW ORLEANS, LA. 


The program as set up and developed was predicated on 
an effort to obtain closer and better liaison and public 
relations and goodwill relationship between the practi- 
tioners of medicine in the community and to dispel the 
stamp of disapproval that prevailed in the presumption 
that Public Health had to be a prodromal symptom of 
Socialized Medicine. 


The Rapid Diagnosis of Communicable Disease 
(Lantern Slides), RALPH B. HOGAN, ATLANTA, 
GA. 


The use of antibiotics has brought to focus the need for 
more rapid identification of agents causing disease. At 
present the identification of most viral agents requires 
one to three weeks or more. This delay actually restricts 
the laboratory technics to providing confirmation and 
epidemiologic information. Refinements in serologic tech- 
nics, the specific phages, and fluorescent antibody tech- 
nics are promising approaches to shortening the time re- 
quired for identification of viral and bacterial agents. 


Pulmonary Disease Caused by Atypical Acid-Fast 
Bacilli (Lantern Slides), ALBERT G. LEWIS, JR., 
TAMPA, FLA. 


During the past 18 months atypical mycobacteria have 
been isolated from 68 patients admitted to Florida 
Tuberculosis Hospitals with a diagnosis of pulmonary 
disease. The organisms differ from tubercle bacilli cul- 
turally, and are nonpathogenic for guinea pigs. Nonpho- 
tochromogens, photochromogens, scotochromogens were 
identified. In 35 of these cases, history, physical, x-ray, 
therapeutic response are analyzed. Pathological reports 
are available in 10. Epidemiological data, problems relat- 
ing to diagnosis, isolation, treatment, and discharge are 
presented. 


Intermission—Visit Exhibits 


The Significance of Agammaglobulinemia and 
Other Nonimmune States in Public Health (Lan- 
tern Slides), GERALD R. COOPER, CHAMBLEF, 
GA. 


A deficiency of gamma globulin has been found in some 
patients with repeated severe infections. This condition 
arises congenitally or is acquired from an insult appar- 
ently to the reticuloendothelial system. Serologic diag- 
nostic technics and attempts toward immunization are 
ineffective in these patients. Studies on patients with 
high susceptibility to infections reveal that gamma glob- 
ulin is only one of the factors involved in host resist- 
ance. Public health significance will be illustrated with 
selected clinical cases. 


Implications of the Newer Viruses on Public 
Health (Lantern Slides), THOMAS H. HAIGHT, 
OKLAHOMA CITY, OKLA. 


Several new viruses have been described and their eti- 
ologic relationship to clinical syndromes established. Cri- 
teria for diagnosis and confirmatory laboratory tests have 
become more available. Herpangina may be delineated 
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from other pharyngeal afflications, and adenovirus jp. 
fection is not a ‘“‘common cold.” Public health personne} 
have participated greatly in isolating and identifying 
these viruses. Continuing responsibility of public health 
workers and subsequent advantages accruing to them and 
the whole population will be discussed. 


Tuesday, November 12, 9:00 a.m. 


Some Points on Lazear Camp, PEDRO No. 
GUEIRA, HAVANA, CUBA 


This paper presents a brief history of Lazear Camp in 
Marianao, Cuba, emphasizing the work done to preserve 
it as a National Historical Shrine. The activities of Dr, 
Philip Hench of Mayo Clinic in identifying the Camp 
in 1941 will be traced and a discussion will be presented 
of his proposal to establish a private organization to co- 
operate with the Cuban Government in its preservation 
and improvement. 


The Arthropod Control Program in Florida (Lan. 
tern Slides), J. A. MULRENNAN,. JACKSON. 
VILLE, FLA. 


Florida’s Arthropod Control Program operates under the 
State Board of Health. The Board under the State Aid 
Law disburses $3,500,000.00 to Mosquito Control Dis- 
tricts and Boards of County Commissioners that make 
local funds available for control on a matching basis. 
Funds may be expended for the control of any arthropod 
which bites or annoys man. A Research Center is admin- 
istered bv the Board for furnishing the answers for the 
over-all control operations. 


Intermission—Visit Exhibits 


How Public Health Can Reinforce the Practitioner 
in Caring for Older People (Lantern Slides), S. D. 
POMRINSE, WASHINGTON, D. C. 


The major health problem of older people is that of 
long-term illness. The solo physician is handicapped in 
caring for his patients unless he can draw upon a wide 
range of community services. The development of these 
services so that the practitioner will have these resources 
is the responsibility of Public Health. Detailed examples 
will be given. 


A Poison Information Center as a Statewide Serv- 
ice to Physicians, T. R. PFUNDT, OKLAHOMA 
CITY, OKLA. 


The origin, functioning, and anticipated development of 
the Oklahoma Poison Information Center will be briefly 
presented. In contrast to many municipal poison Cen- 
ters, Oklahoma has a 24 hour telephone service to physi- 
cians of the entire state operated through the University 
Medical Center. The philosophy of such service to pa- 
tients indirectly through their private physicians, its edu- 
cational value and its research possibilities will be dis- 
cussed in the light of its 18 month experience. 


The Value of Photofluorograms in Detection of 
Heart Disease, JOHN F. HACKLER and WIL- 
LIAM B. THOMPSON, MUSKOGEE and OKLA- 
HOMA CITY, OKLA. 


Through the cooperation of the Oklahoma Heart Associ- 
ation, .the Muskogee County Medical Society, and the 
Oklahoma Department of Public Health, routine chest 
films were read by a radiologist and cardiologist for evi- 
dences of heart disease to determine whether such a 
procedure would find enough cases to make it practical 
as part of a cardiac program. Referrals were made to 
local physicians who filled in a questionnaire giving 
signs and symptoms discovered, examinations done, diag- 
noses, and comments on need for rehabilitation, The 
results of this survey will be presented. 


SECTION ON RADIOLOGY 
Officers 


Chairman—Jesshill Love, Louisville. Ky. 
Vice-Chairman—John Day Peake, Mobile, Ala. 
Secretary—Ted F. Leigh, Emory University, Ga. 
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Hosts from the Dade County Medical Association 


John C. Ajac, Chairman 
FE. Hampton Bryson, Maurice M. Greenfield 
Gerard Raap, Richard D. Shapiro 
Oliver P. Winslow, Jr. 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory ts to be all d thirty min- 
utes. Discussion limited to five minutes. 


Monday, November 11, 2:00 p.m. 


|. Skeletal Manifestations of Parent-Induced Trauma 


in Infants and Children (Lantern Slides), SAMUEL. 
H. FISHER, GREENVILLE, S. C. 


Cases of parent induced trauma in infants and children 
are presented. Three of these were in children accident- 
ally injured in stable home environments and three were 
in children whose parents were emotionally ill. Two 
cases resulted in the death of the child and the imprison- 
ment of the parent or parents. One of the cases pre- 
sented shows roentgen changes which are unusual and 
which represent a relatively new concept of bone changes 
as a result of repeated parental trauma. 


. Fractures of the Anterior-Superior Process of the 


Os Calcis (Lantern Slides), J. M. DELL, JR., 
GAINESVILLE, FLA. 


This paper deals with a review of the literature and an 
analysis of 10 cases. Reports on this fracture are not 
numerous and it is one easily missed and/or neglected. 
Long-time follow-up on several cases is reported. 


. Chairman’s Address: Superficial X-Ray Therapy 


(Lantern Slides), JESSHILL LOVE, LOUISVILLE, 
KY. 


Low voltage x-ray therapy without added filtration con- 
tinues its important role in office practice of general 
radiology. The presentation is an examination of the sur- 
face and underlying tissue of the treated area. Several 
modes of therapy were examined. The fundamental 
physical findings are leveled to a practical reporting that 
might be useful. 


Intermission—Visit Exhibits 


. Translumbar Aortography (Lantern Slides), 


OWINGS W. KINCAID, ROCHESTER, MINN. 


Translumbar aortography has become a valuable diag- 
nostic aid in the study of patients with a variety of con- 
ditions. The present status of this method of examination 
will be evaluated. The technic of aortography, its vari- 
ous indications, and its complications will be discussed. 
The material presented is based on the experience of the 
author and his associates in performing 1,000 aorto- 
grams by the translumbar method. 


. Ureteritis Cystica and Pyelitis Cystica (Lantern 


Slides) SEYMOUR OCHSNER and EDGAR 
BURNS, NEW ORLEANS, LA. 


Clinical and urographic data on 8 cases of pyeloureteritis 
cystica encountered at the Ochsner Clinic are presented. 
Symptoms are usually those of urinary infection, The 
radiographic appearance is usually one of clusters of 
small, smooth, round filling defects. These must be dif- 
ferentiated from stones, papillary tumors, blood clots, 
tuberculous and air bubbles. The value 
of roentgenographs of good technical quality is stressed. 
In treatment, the control of infection, urinary calculi 
and obstructive lesions is important. 


Tuesday, November 12, 12:00 noon 


Luncheon Meeting 


Address: Some Fundamentals of Cardiac Roentgenology 


wien. Slides), BENJAMIN FELSON, CINCIN- 
I 


Tuesday, November 12, 2:00 p-m. 


6. Benign and Malignant Lesions of the Stomach 
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(Lantern Slides), SAM B. CHAPMAN, KANSAS 
CITY, MO. 


The differential diagnosis of benign lesions of the stom- 
ach is of the utmost importance to the patient and the 
referring physician. The decision is still one of the most 
difficult to make, particularly when considering lesions 
of the pre-pyloric region. We believe the radiologist with 
careful observation is best suited to make this differenti- 
ation and the decision as to whether or not surgery is 
indicated. The illustrations presented serve to point out 
differential features and pitfalls of diagnosis. 


7. Treatment of Cancer of the Floor of the Mouth 
and Its Cervical Metastases by Irradiation (Lantern 
Slides), JAMES A. MARTIN and CHARLES L. 
MARTIN, DALLAS, TEX. 


Over a period of 22 years a total of 61 patients were 
treated for carcinoma of the floor of the mouth, em- 
ploying low intensity interstitial radium sources as pri- 
mary therapy to the oral lesion and the cervical metasta- 
sis. Analysis of this experience reveals a 5 year salvage 
rate of 46% with a scarcity of significant radiation 
sequelae. Regression and healing of the primary lesion 
was obtained in over 75° of the cases without the neces- 
sity of producing disfigurement or loss of function. 


8. Pulmonary Hodgkin’s Disease (Lantern Slides), W. 
F. RUBEL, LOUISVILLE, KY. 


Pulmonary involvement in Hodgkin's disease has been 
recognized with increasing frequency in recent vears. 
With advances in technics of radiotherapy and thoracic 
surgery, pulmonary lesions have assumed greater thera- 
peutic significance. Various examples of pulmonary 
Hodgkin’s disease are presented and therapeutic ap- 
proaches and results are discussed. The combined roles 
of radiotherapy and surgery are evaluated. 


Intermission—Visit Exhibits 


9. Unusual Roentgen Manifestations of Granuloma- 
tosis Diseases of the Lung (Lantern Slides), BEN- 
JAMIN FELSON, CINCINNATI, 0. 


The commoner roentgen patterns of many of the chronic 
granulomatous diseases of the lung have been adequately 
described and clearly depicted in the literature. How- 
ever, many cases do not reveal these more or less typical 
findings. The present report deals with some interesting 
but less familiar roentgen manifestations of these dis- 
eases which may, at times, suggest a specific diagnosis. 


SECTION ON SURGERY 
Officers 


Chairman—Robert W. Bartlett, St. Louis, Mo. 
Vice-Chairman—Murray M. Copeland, Washington, 


Secretary—Arthur I. Chenoweth, Birmingham, Ala. 
Hosts from the Dade County Medical Association 


H. Clinton Davis, Chairman 
J. Raymond Graves, George D. Lilly 
Donald W. Smith, William L. Wagener 
Arthur W. Wood, Jr. 


Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 
man and out-of-territory essayists to be allowed thirty min- 
utes. Discussion limited to five minutes. 


Tuesday, November 12, 2:00 p.m. 


Joint Session With Section on Proctology 


1. The Surgical Problems in Carcinoma of the Rec- 
tum and Lower Colon (Lantern Slides), R. kh. 
GILCHRIST, CHICAGO, ILL. 


2. The Clinical Diagnosis of Minimal Nonspecific 
Ulcerative Colitis (Lantern Slides), RUPERT B. 
TURNBULL, CLEVELAND, O. 
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In most patients with nonspecific ulcerative colitis the 
disease starts in the rectum and ascends into the colon. 
In the earliest stages the disease is limited to the mucosa 
with the typical Lieberkuhn crypt abscess, but no other 
structural changes. The disease may be so minimal that 
a simple enema in preparation for sigmoidoscopic exam- 
ination may wash away the exudate lving on the surface 
of the mucosa, leaving no visible trace. In addition, the 
colon x-ray does not reveal any changes, even though 
the sigmoid portion may be the site of minimal disease 
of the mucosa; consequently there may be little help 
from the radiologist. Patients with minimal nonspecific 
ulcerative colitis often present themselves for examina- 
tion with a complaint of bleeding, both mixed and sepa- 
rate from the bowel movement. There may or may not 
be systemic symptoms, Proctoscopic examination should 
therefore be carried out in patients (who are diagnostic 
problems in respect to bleeding) without enema prepara- 
tion. A little pus and mucus in the ampulla of the rec- 
tum, particularly in the region of the crypts, together 
with slight friability of the mucosa, is suggestive of this. 
The case histories of several patients are presented, to 
show that under these circumstances proctosigmoidoscopic 
examination, together with biopsy of the rectal mucosa, 
— make a definite diagnosis of nonspecific ulcerative 
colitis. 


Diagnosis and Management of Massive Bleeding 
from the Colon and Rectum (Lantern Slides), 
ALLEN E. GRIMES, LEXINGTON, KY. 


Much has been written about massive upper gastro- 
intestinal bleeding but comparatively little concerning 
similar bleeding from the colon and rectum. A complete 
history, careful physical examination, gentle digital rec- 
tal examination and blood studies can be done while 
preparations are made to combat the shock. In the major- 
itv of cases the bleeding subsides within 48 hours. When 
the patient’s condition has been stabilized your diagnos- 
tic search may be started. With few exceptions and vari- 
ations concerning the age groups, sigmoidoscopy and 
barium x-ray studies of the colon and upper gastro- 
intestinal tract are done. If the diagnosis is made, defi- 
nite measures of treatment are usually known. The cases 
of obscure bleeding, however, often present a problem. 
If explored, the source of bleeding may still remain 
obscure. In such cases I explore for recurrent or ex- 
sanguinating hemorrhage. 


Discussion opened by William H. Pennington, 
Lexington, Ky.; Arthur I. Chenoweth, Birming- 
ham, Ala. 


Intermission—Visit Exhibits 


Analysis of a Study of Over 500 Patients Receiving 
Repeated Injections of an Anesthetic Agent into 
the Caudal Canal (Lantern Slides), WALTER H. 
GERWIG, JR., SEYMOUR ALPERT, BRIAN 
BLADES and CHARLES COAKLEY, WASHING- 
TON, D. C. 


Studies of over 500 patients to determine the efficiency 
and establish the safety of repeated instillations of an 
anesthetic agent into the caudal canal, form the basis of 
this report. The method consisted of implanting a vinyl 
catheter through the sacral hiatus into the caudal canal. 
An anesthetic drug was then introduced into the canal 
through the catheter at frequent intervals. The procedure 
is evaluated as to safety, efficiency, pain relief and ease 
of employment. 


Discussion opened by Seymour Alpert, Washing- 
ton, D. C. 


PANEL DISCUSSION: Ulcerative Colitis 
MODERATOR: R. K. Gilchrist, Chicago, Il. 


PANEL MEMBERS: 
Arthur M. Freeman, Birmingham, Ala. 
Charles S. Jones, Atlanta, Ga. 
Rupert B. Turnbull, Cleveland, O. 


Wednesday, November 13, 9:00 a.m. 
Color TV Program 9:00-10:30 


Failures of Inguinal Hernia Repair and Methods 
for Their Avoidance (Lantern Slides), WILLARD 
BARTLETT, ST. LOUIS, MO. 
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The various reasons for failure to achieve primary Oper. 
ative cure of an inguinal hernia are rarely obscure jf 
the findings at secondary exploration are accurately eval. 
uated. These are even more illuminating if the previous 
findings and operative details are available. Practical} 
all failures can be ascribed to (1) incomplete diagnosis 
(2) selection of a plan of repair which is anatomically 
inadequate, (3) insufficient familiarity with the facts of 
wound healing, Illustrative examples and the technica 
aspects of correct principles will be given. 


Discussion opened by Howard Mahorner, New 
Orleans, La.; George D. Lilly, Miami, Fla. 


Contrast in the Management of Inguinal and Um. 
bilical Herniae in Infancy and Childhood (Lantern 
Slides), FRANK T. KURZWEG, MIAMI, FLA. 


In the management of inguinal hernia the change from 
non-operative to operative is discussed. The reason fo; 
the change is the high incidence of complications from 
inguinal hernia in infants and children. Mention is made 
of the type of inguinal hernia found, its association with 
hydrocele and the embryological defect in its develop. 
ment. In contrast, the management of umbilical hernia 
in infancy and childhood is usually watchful waiting. 
The defect at the umbilicus will close spontaneously jn 
most Cases. 


Discussion opened by John J. Farrell, Miami, Fla. 


Benign Lesions of the Breast (Lantern Slides), 
JAMES W. HENDRICK, TUSCALOOSA, ALA. 


The incidence, pathology, diagnosis, and treatment of 
benign breast tumors is discussed. This group includes 
cystic diseases of the breast, adenosis, mammary duct 
ectasia, fat necrosis, adenofibroma, intraductal papilloma, 
and lipoma. A 5 to 18 year follow-up study of 90 per 
cent of a group of patients with these diseases demon- 
strates that there is no greater likelihood of these. pa- 
tients developing carcinoma of the breast than a similar 
group of patients of the same age. 


Discussion opened by Murray M. Copeland, 
Washington, D. C.; Arthur I. Chenoweth, Bir- 
mingham, Ala. 


Wednesday, November 13, 2:00 p.m. 


Chairman’s Address: Problems Associated with Ob- 
structions of the Extrahepatic Bile Ducts, ROB- 
ERT W. BARTLETT, ST. LOUIS, MO. 


Wounds of the Pancreas (Lantern Slides), MOR- 
RIS J. FOGELMAN, DALLAS, TEX. 


An analysis and review of approximately 35 cases of 
penetrating wounds of the pancreas is given. The im- 
portance of early suspicion of pancreatic injury and earl 
definitive surgery is presented. The high mortality which 
ensues following pancreatic injurv is often due to in- 
adequate early definitive surgery. Debridement, pancte- 
atic resection and adequate drainage coupled with physi- 
ologic management in the postoperative period is a neces- 
sary theme for reducing the morbidity and mortality of 
pancreatic injuries. 


Carcinoma of the Stomach (Lantern Slides), JOSE 
S. LASTRA y CAMPS, HAVANA, CUBA 


The only treatment for carcinoma of the stomach is 
surgical. Results are still very poor. Diagnosis is made 
late in most of the cases and the surgeon cannot eradicate 
in the majority of cases all malignant cells. Up to now 
it has not been demonstrated that total gastrectomy 1s 
the operation indicated in all cases of carcinoma of the 
stomach. The amount of stomach removed is less im- 
portant to know than the quantity of tissue eradicated 
beyond the lesion. 


Discussion opened by Walter C. Jones, Miami, 
Fla. 
Intermission—Visit Exhibits 
Semiradical Resection for Carcinoma of Lung 


(Lantern Slides) RAYMOND C. RAMAGE, 
GREENVILLE, S. C. 


In the past five years the most common carcinoma 0! 
man, bronchogenic carcinoma, is being diagnosed earlier. 
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The surgical cure of patients in the past by simple pneu- 
monectomy has been frightfully poor. With earlier diag- 
nosis, can we now improve the salvage rate by more ex- 
tensive surgery? This paper does not offer accurate or 
conclusive evaluation, but is presented to stimulate dis- 
cussion and thought on this vital area in hopes of im- 
proving the present abysmal outlook. 


Discussion opened by Richard G. Connar, T 
Fla. 


‘ampa, 


13. Ischemia of the Lower Extremity: The Selection 
of Patients and Type of Operation (Lantern Slides), 
HOWARD MAHORNER, NEW ORLEANS, LA. 


Since 1951 the replacement of large vessels has been re- 
peatedly done for aneurysms and for obstructing lesions 
such as the Leriche syndrome. The conditions which will 
be benefited by excision and graft therapy are recogniz- 
able by clinical findings. Detectability of pulses at 
Scarpa’s triangle, temperature gradients and oscillations 
at various leg and thigh levels give most essential data 
for evaluation on clinical evidence alone. Arteriograms 
though helpful may not be essential. If the ischemia is 
due to obstruction in sizeable vessels with open segments 
below, vascular grafts are indicated. They do not help 
when the iliacs and femorals are open and the major 
obstruction is diffuse involvement of smaller arteries be- 
low. Then lumbar sympathectomy remains a helpful pro- 
cedure. This latter group comprises at least 50% of 
cases of severe ischemia of the extremities. 


Discussion opened by W. Sterling Edwards, Bir- 
mingham, Ala. 


14. Management of Massive Venous Occlusion (Lan- 
tern Slides), W. STERLING EDWARDS, BIR- 
MINGHAM, ALA. 


Five cases of massive venous occlusion endangering the 
leg and the life of the patients have been seen in the 
last five years and treated with various procedures. A 
continuous pressure recording of the saphenous venous 
pressure has allowed evaluation of these various pro- 
cedures and led us to the following conclusions. The best 
change of salvage of both the patient and his leg would 
seem to follow high elevation of the leg, spinal anesthesia 
as a complete and effective sympathetic block, immediate 
intravenous heparin drip. If these three conservative 
measures do not rapidly lower venous pressure or im- 
prove the symptoms, a thrombectomy should be carried 
out to remove as much of the clot as possible from the 
iliac and femoral vein. 


Discussion opened by George D. Lilly, Miami, 
Fla. 


SECTION ON UROLOGY 
Officers 


Chairman—Charles Rieser, Atlanta, Ga. 
Vice-Chairman—William P. Herbst, Washington, D. C. 
Secretary—H. King Wade, Jr., Hot Springs, Ark. 


Hosts from the Dade County Medical Association 


Milton M. Coplan, Chairman 
Willard L. Fitzgerald, Jack A. McKenzie 
Perry D. Melvin, James J. Nugent 
Frank M. Woods 
Presentations limited to twenty minutes, including time re- 
quired for lantern slides and/or motion pictures; the Chair- 


man and out-of-territory to thirty min- 
utes. Discussion limited to five minutes. 


Tuesday, November 12, 9:00 a.m. 


1. Reno-Colic Fistula: A Review of the Literature and 
A Case Report (Lantern Slides), RALPH A. 
DOWNS, FORT SMITH, ARK. 


This is a general discussion of a very rare condition. A 
review of the literature and an analysis of the condition 
as to incidence, symptomatology, diagnosis, and treat- 
ment is presented. A report of an unusual case in which 
intestinal complications were produced by the passage of 
a large staghorn calculus into the colon is given. 
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Retrocaval Ureter: Case Report, RAYMOND F. 
MAYER and GORDON L. MATHES, MEMPHIS, 
TENN. 


3. The Management of Prostatic Nodules, OR MOND 
S. CULP, ROCHESTER, MINN. 


Intermission—Visit Exhibits 


4. The Emergency Intravenous Pyelogram, BENF- 
DICT R. HARROW, MIAMI, FLA. 


A right ureteral obstruction and a retrocecal acute ap- 
pendicitis often present the identical clinical picture, 
including the CBC, urinalysis and temperature. An ex- 
cretory urogram performed immediately without prepa- 
ration will solve the diagnostic problem. Three short 
summaries are presented showing three errors of clinical 
judgment which were corrected in time by means of the 
excretory urogram, either preventing an unnecessary 
operation or causing a necessary operation to be per- 
formed. The value of the stat excretory urogram in 
differentiating left renal colic from an expanding or 
ruptured arotic aneurysm, in demonstrating an inter- 
mittent hydronephrosis occurring only during acute 
pain, and in other bizarre clinical situations is also pre- 
sented briefly. 


~ 


5. Common Radiological Errors in Urology: Their 
Prevention and Correction (Lantern Slides), JOHN 
B. HAMSHER, MEMPHIS, TENN. 


Urological radiographic technic and interpretation along 
with cystoscopy are fundamental meth of urological 
diagnosis. Frequently simple errors, either of omission or 
commission, lead to an erroneous diagnosis and therefore 
mismanagement of the problem. Some of the common 
radiological errors, both from a technical and an inter- 
pretative aspect, will be pointed out and illustrated with 
slides demonstrating the means for the prevention. 


Wednesday, November 13, 9:00 a.m. 


6. Transurethral Ureterolithotomy (Lantern Slides), 
B. H. BLOCKSOM, TULSA, OKLA. 


Urinary calculi arrested in the intramural portion of the 
ureter constitute a unique problem in urology. Instru- 
mentation by catheters and conventional stone dislodgers 
is frequently denied by inability to sufficiently engage 
the tip of the instrument so that it can pass the stone. 
The alternative is open transcystic ureterolithotomy. The 
criteria that constitute the indication for transurethral 
ureterolithotomy are discussed and illustrative cases pre- 


sented. 
7. Primary and Secondary Mali t Melanoma of 
the Urinary Tract (Lantern Slides), BENJAMIN 


S. ABESHOUSE, BALTIMORE, MD. 


The incidence, pathogenesis, histiogenesis, and metastases 
of malignant melanomas in general are discussed. The 
incidence of primary and secondary malignant melanomas 
in the various parts of the genitourinary tract is pre- 
sented. Case reports of a primary malignant melanoma 
of the female urethra and a secondary melanoma of the 
male bladder are presented in detail. 

Discussion opened by J. N. Corriere, Charleston, 
W. Va.; Charles F. Geschickter, Washington, 
D. C. 


Intermission—Visit Exhibits 


8. Hormonal Influences of Renal Function, WAL- 
TER BLOOM, ATLANTA, GA. 


9. Problem Case Hour, LLOYD LEWIS, WASHING- 
TON, D. C., Moderator 


Thursday, November 14, 9:00 a.m. 


10. Experiences with the Bradford Young Operation 
on the Bladder Neck, VERNON H. YOUNG- 
BLOOD and EDWIN M. TOMLIN, CONCORD, 
N. C. 
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Since the introduction of the Bradford Young bladder 
neck plastic operation in 1953, urologists throughout the 
country have accepted it and used it wdiely on bladder 
neck contractures primarily in children but also in 
adults. A series of more than fiftv cases done by the 
authors were analyzed and certain indications, opinions, 
and conclusions are drawn from this experience. 


Discussion cpened by Peter L. Scardino, Savan- 
nah, Ga. 


!!. Clinical Analysis of Bacteria Found in 2,000 Blad- 
der Cultures (Lantern Slides), JASPER H. AR- 
NOLD, HOUSTON, TEX. 


Presented first is a verv short comment on cultural 
methods used, and statistical material (brief) to support 
the method. Slides follow to demonstrate the incidence 
of different types of organisms occurring in pure culture 
and those occurring in mixed cultures. General conclu- 
sions are drawn and pointed out on the basis of inci- 
dence. Occurrence of types of bacteria in pure culture 
and in certain combinations are then related to symp- 
toms. Slides are shown to support this conclusion. Final- 
ly, therapy, based on sensitivity tests and correlated to 
incidence of bacterial tvpes and severity of symptoms, is 
commented upon using slides to present the supporting 
statistics 


Intermission—Visit Exhibits 


\2. Pathology and Pathogenesis of Acute Renal Fail- 
ure, ABEL J. LEADER, HOUSTON, TEX. 


13. Retropubic Prostatectomy: Pre- and Postoperative 
Care, LUIS F. RODRIGUEZ MOLINA, HAVANA, 
CUBA 


14. Chairman’s Address: The Unique in Urology, 
CHARLES RIESER, ATLANTA, GA. 


SCIENTIFIC GROUPS MEETING CONJOINTLY 
WITH SOUTHERN MEDICAL ASSOCIATION 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
SOUTHERN CHAPTER 


National Hotel—Headquarters 
Officers 


President—Robert E. Schwartz, Hattiesburg, Miss. 

First Vice-President—Joseph S. Cruise, Atlanta, Ga. 

Second Vice-President—Daniel E. Jenkins, Houston, 
Tex. 

Secretary—A. J. Steiner, St. Louis, Mo. 


Sunday, November 10 
Card Room, National Hotel 


9:00 ain. Registration 

9:25 a.m. Introductory Remarks, ROBERT E. 
SCHWARTZ, President, Southern Chapter. 

9:50 a.m. Scientific Session, HURST B. HATCH, 
NEW ORLEANS, LA., presiding. 


1. A Novel Approach to the Diagnosis of Pleural Ef- 
fusion, A. H. RUSSIKOFF, BIRMINGHAM, ALA. 


2. Emphysema as Studied by Microradiography, C. 
P. ODORR, NEW ORLEANS,*LA. 


3. Cancer of the Lung Simulating Other Pulmonary 
Diseases, M. M. MOROLLA, NASHVILLE, TENN. 


4. Bronchial Asthma as a Manifestation of Fibrocystic 
Disease of the Pancreas, ROY WHITE, NEW 
ORLEANS, LA. 


5. (Title to be announced), AUGUSTO FERNAN- 
DEZ CONDE, HAVANA, CUBA 


12:00 noon. Adjourn to luncheon—Medallion Room 
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12:15 p.m. SURGICAL PANEL: Problems Associated 


with Surgery of Congenital Cardiac Defects 
FE. H. Drake, Detroit, Mich. 

Daniel Downing, Philadelphia. Pa. 

J. Girard Converse, Miami, Fla. 

Paul deCamp, New Orleans, La. 

Louis Bosher, Richmond, Va. 


1:55 p.m. Afternoon Session, DeWITT DAUGH. 


6. 


TRY, MIAMI, FLA., presiding. 


Introduction of Daniel E. Jenkins, Second 
Vice-President, Southern Chapter. 


A Subminiature Intracardiac Manometer for Ip. 
fants and Adults, E. H. DRAKE, DETROIT, 
MICH. 


. The Place of Surgery in Pulmonary Mycotic Infec. 


tions, TIMOTHY TAKARO, OTEEN, N. C. 


Unsuspected Bronchogenic Carcinoma, JAMES W, 
PATE, ROGER E. CAMPBELL and FELIX 4. 
HUGHES, MEMPHIS, TENN. 


. Coin Lesions of the Lung, J. W. POLK, CARLOS 


TAQUECHEL and JOSE A. CUBILES, MT. VER. 
NON, MO. 


. The Tracheal Bronchus, BURNETT SCHAFF, 


CORAL GABLES, FLA. 


. Surgical Treatment of Pulmonary Emphysema, 


WILLIAM A. HOPKINS, M. BEDFORD DAVIS 
and WILLIAM C. WANSKER, ATLANTA, GA, 


6:00 p.m. Cocktail Party, National Hotel Cocktail 


Lounge—By the courtesy of the Florida 
Chapter and Southern Chapter. 


Monday, November 11 


Card Room, National Hotel 


8:45 a.m. Registration. 
8:55 am. CLARENCE M. SHARP, JACKSON. 


12. 


VILLE, FLA., President, Florida Chapter, 
presiding. 

Introduction of Joseph S. Cruise, First 
Vice-President, Southern Chapter. 


Hypothermic Anesthesia for Cardiac Surgery—Ex- 
perimental and Clinical Observations, W. STER- 
LING EDWARDS, BIRMINGHAM, ALA. 


Unusual Diseases of the Pericardium, OSLER A. 
ABBOTT and WILLIAM E. VAN FLEIT, AT- 
LANTA, GA, 


. Chronic Occlusion of Aortic Arch Branches, E. 


CONVERSE PIERCE II, KNOXVILLE, TENN. 


. Topography of the Human Coronary Arteries Con- 


sidered in Relation to Cardiotomy, THOMAS \. 
JAMES, NEW ORLEANS, LA. 


. FOURTH PAUL TURNER MEMORIAL LEC. 


TURE: Physiopathology in Pulmonary Tubercu- 
losis, JOHN McCLEMENT, NEW YORK CITY, 
N. Y. Sponsored by Southern Chapter, ACCP. 


12:00 noon. Luncheon and business meeting—Medal- 


lion Room 


2:00 p.m. Afternoon Session, Medallion Room, 


~ 


DANIEL E. JENKINS, HOUSTON, TEX., 
presiding. 


7. Ventilatory Response to Inhaled Carbon Dioxide, 


Pp. SAMET, WILLIAM H. BERNSTEIN and H. 
TURKEWITZ, CORAL GABLES, FLA. 
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18. Pulmonary Function in Patients with Rheumatoid 
Spondilitis,s LEWIS H. TOLBERT, NEW OR- 
LEANS. LA. 


ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY, INC. 
SOUTHERN SECTION 


Officers 


Chairman—Sherman B. Forbes, Tampa, Fla. 
Vice-Chairman—George M. Haik, New Orleans, La. 
Secretarv—A. E. Meisenbach, Dallas, Tex. 


Joint Dinner Meeting with the Section on Ophthal- 
mology and Otolaryngology, Southern Medical Asso- 
ciation. 


Tuesday, November 12, 6:30 p.m. 


|. Effects of Retrociliary Cyclodiathermy Versus Re- 
trociliary Cycloelectrolysis on the Normal Rabbit 
Eye (Lantern Slides), L. BENJAMIN SHEPPARD, 
RICHMOND, VA. 


\ controlled study upon a series of 53 normal rabbits, 
whose eyes were subjected to retrociliary cyclodiathermy 
on the right eye and retrociliary cycloelectrolysis on the 
left eve is presented. A reduction in intraocular pressure 
occurred, after each procedure. The historical back- 
ground, technic, intraocular mechanisms and gross and 
histopathological findings and _ intraocular pressure 
changes are presented. Tables of complications of intra- 
ocular pressure changes and figures of histopathological 
changes are presented. 


. Modern Concepts in Preparing the Diabetic for Eye 
Surgery (Lantern Slides), B. E. LOWENSTEIN, 
MIAMI, FLA. 


In pre- and postsurgical care of diabetics, the chief con- 
cern should be maintenance of positive protein balance. 
Both ketosis and hypoglycemia must be avoided because 
they cause protein wastage. Hyperglycemia is desirable 
as it minimizes both risks. If protein balance is achieved, 
there is little danger of postoperative infection or delayed 
healing even though extreme hyperglycemia is encour- 
aged during operative stress and moderate hyperglycemia 
maintained throughout. Intravenous fructose infusions 
are recommended during surgery. 


3. Prophylactic Beta Irradiation for the Prevention 
of Recurrence of Pterygium, SEYMOUR B. GOS- 
TIN, DALLAS, TEX. 


\ series of 103 eves treated with the Illif or Strontium-90 
Applicator was previously reported with a recurrence rate 
ot 3 per cent. A longer period of follow-up revealed 
dosage recommended for the Illif Applicator in early re- 
ports to be much too high. Cataract formation has been 
observed. Results of another 100 eyes treated prophylac- 
tically with lesser dosage to be evaluated. An apparent 
pterygiogenic effect noted with 1,000 REP dosage of 
Strontium-90. 


4. Corneal Ulcers Produced by Cell-Free Extracts of 
Pseudomonas (Lantern Slides), EARL FISHER, 
JR., and JAMES H. ALLEN, NEW ORLEANS, 


Investigations concerning the mechanism by which Pseu- 
domonas aeruginosa causes extensive damage in corneal 
infections are reported. We are attempting to characterize 
invasive properties of the Pseudomonas organism. Rabbit 
corneas were infected; the animals then sacrificed at 
Varying stages of infection. The cornea and surrounding 
ussue were removed, sectioned and stained to observe 
progressive tissue destruction. In addition, Pseudomonas 
aeruginosa has been fractionated to determine what por- 
tions are responsible for the invasive properties of the 
organism. 


5. Anerobic Actinomyces Bovis Corneal Ulcer, WEN- 
DELL D. GINGRICH and MARY E. PINKER- 
TON, GALVESTON, TEX. 


Anaerobic organisms are seldom demonstrated as the pri- 
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marv cause of corneal ulcer. A 53 year old white male 
presented himself with a large central corneal ulcer of 
the right eye. Cultures revealed no bacteria or aerobic 
fungi but growth of organisms in thioglycollate broth 
which was identified as Actinomyces bovis. Daily ionto- 
phoresis with sodium sulfacetimide yielded cure of both 
the keratitis and iritis within ten days. An adherent leu- 
coma remained in an eye with useful vision. 


6. The Use of Gelfilm in Cyclodialysis Clefts, R. A. 
SCHIMEK and DAVID BARSKY, DETROIT. 
MICH. 


A common practice today is to maintain a cyclodialysis 
cleft by an air bubble the first few days postoperatively. 
Sometimes the cleft tends to close despite this procedure. 
Many tvpes of foreign material have been introduced in 
an attempt to maintain patency. This paper describes 
the use of gelfilm strips in cyclodialysis of rabbits. Micro- 
scopic sections revealed clefts to be open with absence of 
giant cell reaction around the gelfilm but some lympho- 
cvtic reaction. 


SOUTHERN FLYING PHYSICIANS 
South Seas Hotel—Headquarters 
Officers 


President—W. G. Robinson, Long Beach, Fla. 

Secretary—E. H. Andrews, Gainesville, Fla. 

Local Chairman on Arrangements—Donald W. Smith, 
Miami, Fla. 

The Southern Flying Physicians, organized in Hous- 
ton in 1955, will hold a luncheon Tuesday noon, No- 
vember 12, at the South Seas Hotel. Following the 
luncheon will be a scientific session when Dr. R. J. 
Vastine, Jr., Buchanan, Mich., will present an exhibit, 
“Who Should Fly.” 

Tuesday evening the Association will have a cocktail 
party and banquet at the South Seas with Eddie 
Rickenbacker as the principal speaker. 


SOUTHERN GYNECOLOGICAL AND 
OBSTETRICAL SOCIETY 


SOUTHERN ELECTROENCEPHALOGRAPHIC 
SOCIETY 


TECHNICAL EXHIBITS 


Abbott Laboratories, North Chicago, Illinois... ...-28-29 
Alcon Laboratories, Inc., Fort Worth, Texas............ 11 
American Ferment Company, Inc., New York, New York 80 
American Sterilizer Company, Eire, Pennsylvania....... 4 
Bard-Parker Company, Inc., Danbury, Connecticut .. 14 
Baxter Laboratories, Inc., Morton Grove, Illinois... . . 74 
Blair Laboratories, Inc., Short Hills, New Jersey... 30 


Blakiston Division, McGraw-Hill Book Company, Inc., 
New York, New York : 


Borcherdt Company, Chicago, Illinois cigeen 1 
The Borden Company, New York, New York....... 92 
The Burdick Corporation, Milton, Wisconsin..... « 
Burton, Parsons & Company, Washington, D. C... : 2 
Chicago Pharmacal Company, Chicago, Illinois. .... 61 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 95 
Desitin Chemical Company, Providence, Rhode Island 38 


The Doho Chemical Corporation, New York, New York. 70-71 
Eaton Laboratories, Norwich, New York................- 18 
Fine Chemicals Division, American Cyanamid canes, 


C. B. Fleet Company, Inc., Lynchburg, Virginia........ 84 
Geigy Pharmaceuticals, New York, New York....... —— 
Gerber Products Company, Fremont, Michigan......... 83 
Otis E. Glidden & Company, Inc., Waukesha, Wisconsin 13 
Grune & Stratton, Inc., New York, New York.......... 60 
Charles C. Haskell & Company, Inc., Richmond, Virginia 33 
Hart Drug Corporation, Miami, Florida................ 34 
H. J. Heinz Company, Pittsburgh, Pennsylvania........ 53 
Hoffman-La Roche, Inc., Nutley, New Jersey... a . 42 
Ives-Cameron Company, Inc., Philadelphia, Pennsylvania 93 
Johnson & Johnson, New Brunswick, New Jersey........7-8-9 
Knoll Pharmaceutical Company, Orange, New Jersey... 67 
Kremers-Urban Company, Milwaukee, Wisconsin 


Lea & Febiger, Philadelphia, Pennsylvania 5 
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Lederle Laboratories Division, American Cvanamid Com- 


pany, Pearl River, New York 73 
Fli Lilly and Company, Indianapolis, Indiana 86.&57 
|. B. Lippincott Company, Philadelphia, Pennsylvania 79 
Llovd Brothers, Inc., Cincinnati, Ohio........ 35 
|. A. Majors Company. Dallas, Texas ; 46-47 
The S. E. Massengill Company, Bristol, Tennessee 78 


Mattern X-R.y Division, Land-Air, Inc., Chicago, Illinois 16 
McNeil Labo.atories, Inc., Philadelphia, Pennsylvania. 48 
Mead Johnson and Company, Evansville, Indiana 66 
Medco Products Company, Tulsa, Oklahoma 59 
Merck & Company, Inc., Rahway, New Jersey 89-90-91 
Merck, Sharp & Dohme, Philadelphia, Pennsvlvania 
‘ 48-49-50-51-52 

The Wm. S. Merrell Companv, Cincinnati. Ohio . 4 
The C. V. Mosby Company, St. Louis, Missouri 72 
The National Drug Company, Philadelphia, Pennsylvania 17 
Nepera Laboratories Division, Warner-Lambert Pharma- 

ceutical Company, Morris Plains, New Jersey 75 
Nordmark Pharmaceutical Laboratories, Inc., Irvington, 

New Jersey ; 
Organon, Inc., Orange, New Jersey 58 
Ortho Pharmaceutical Corporation, Raritan, New Jersev 6 
Parke, Davis & Company, Detroit, Michigan 9-2 
Pet Milk Company, Research Division, St. Louis, Missouri 63 
Pfizer Laboratories, Brooklvn, New York 62 


Pharmacia Laboratories. Inc., Rochester, Minnesota 64 
Wm. P. Poythress and Company, Inc., Richmond, Virginia 37 
The Purdue Frederick Company, New York, New York 96 
The Rhinopto Company, Dallas, Texas 89 
Riker Laboratories. Inc.. Los Angeles, California 24 
Ritter Company. Inc., Rochester, New York 5 
4. H. Robins Company, Inc., Richmond, Virginia 85 
William H. Rorer, Inc., Philadelphia, Pennsylvania 31 
Sanborn Company, Cambridge, Massachusetts 56 
Sandoz Chemical Works. Inc.. Hanover, New Jersev 65 
Schering Corporation, Bloomfield, New Jersey 88 
G. D. Searle & Company, Chicago, Illinois 3 
Sherman Laboratories, Detroit, Michigan 76 
Smith, Kline & French Laboratories, Philadelphia, Penn- 
svivania 10 & 28 
F. R. Squibb & Sons, New York, New York 68-69 
Swift & Company, Chicago. Mlinois 
Tavslor Laboratories, Inc., Houston, Texas 22 
U. S. Vitamin Corporation, New York, New York 25 
Upjohn Company, Kalamazoo, Michigan 86-87 
VanPelt & Brown, Inc., Richmond, Virginia 32 
Warner-Chilcott Laboratories, New York, New York 55 
Winthrop Laboratories, New York, New York 26-27 
Westwood Pharmaceuticals, Buffalo, New York... 7 
Wyeth Laboratories, Philadelphia, Pennsylvania 97 
Zimmer Manufacturing Company, Warsaw, Indiana 5 


WOMAN’S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 


Thirty-Third Annual Meeting 
Officers 


PRFSIDENT—Mrs. Oscar W. Robinson, Paris, Texas. 

PRFSIDENT-ELEctT—Mrs. Walker L. Curtis, College Park, 
Georgia. 

First George Owen, Jackson, 
Mississippi. 

Secon Harry L. Johnson, Elkin, 
North Carolina. 


Tuirp Vicr-Presippnt—Mrs. F. A. Holden, Baltimore, 
Maryland. 

TREASURER—Mrs. Kalford W. Howard, Portsmouth, 
Virginia. 

RECORDING SECRETARY—Mrs. William A. Garrott, Cleve- 
land, Tennessee. 

CORRESPONDING SECRETARY—Mrs. John D. Gleckler, 
Denison, Texas. 

Histor1AN—Mrs. John C, Perry, Tulsa, Oklahoma. 


PARLIAMENTARIAN—Mrs. Arthur A. Herold, Shreveport, 
Louisiana. 


Special Committees 


AupiTINc—Mrs. Thomas E. Strain, Shreveport, Loui- 
siana. 


NOVEMBER 1957 


History oF Doctors’ Day—Mrs. George D. Feldner, 
New Orleans, Louisiana. 


NOMINATING—Mrs. V. Eugene Holcombe. Charleston, 
West Virginia. 
Standing Committees 


Bupcet—Mrs. C. T. Shepherd, Clayton, Missouri. 


ProGRAM—Mrs. William P. Smith, Coral Gables, 
Florida. 


CustoDIAN OF RECORDS—Mrs. W. W. Potter. Knoxville, 
Tennessee. 


Revisions—Mrs, Shelley C. Davis, Atlanta, Georgia. 


Doctors’ Day—Mrs. W. G. Thuss, Birmingham, Ala- 
bama. 


JANE Topp CrawFrorp Memortat—Mrs. J. Ullman 
Reaves, Mobile, Alabama. 

MemBeERSHIP—Mrs. George Owen, Jackson, Mississippi. 

MemoriAt—Mrs. Maynard R. Emlaw, Richmond, Vir. 
ginia. 

Pusticiry—Mrs. John W. Dix, Miami, Florida. 


RESEARCH AND ROMANCE OF MEDICINE—Mrs. J. R. Horn, 
Jr., Bessemer, Alabama. 


RESOLUTIONS—Mrs. Thomas M. Durham, Jr., Hot 
Springs, Arkansas. 


Councilors 


Terms to Expire in 1957: 
Alabama—Mrs. John M. Chenault, Decatur 
Arkansas—Mrs. Jack Kennedy, Arkadelphia 


District of Columbia—Mrs. Richard E. Dunkley, 
Washington 


Florida—Mrs. Perry D. Melvin, Cocoanut Grove, 
Miami 
Georgia—Mrs. Leo Smith, Waycross 
Louisiana—Mrs. Edwin R. Guidry, New Orleans 
Maryland—Mrs. Owen Binkley, Hagerstown 
North Carolina—Mrs. Harvey Craig May, Charlotte 
Terms to Expire in 1958: 
Kentucky—Mrs. William Ray Moore, Louisville 
Mississippi—Mrs. E. L. Posey, Jr., Jackson 
Missouri—Mrs. Martyn Schattyn, St. Louis 
Oklahoma—Mrs. Elias Margo, Oklahoma City 
South Carolina—Mrs. John M. Brewer, Kershaw 
Tennessee—Mrs. Roy A. Douglas, Huntingdon 
Texas—Mrs. Fred W. Horn, Dallas 
Virginia—Mrs. Walter A. Porter, Hillsville 
West Virginia—Mrs. W. Dewey Bourne, Barbouts- 
ville 
Executive Committee 


Mrs. Oscar W. Robinson, Paris, Texas, Chairman; Mrs. 
John J. O’Connell, St. Louis, Missouri; Mrs. Kalford 
W. Howard, Portsmouth, Virginia; Mrs. Joseph W. 
Kelso, Oklahoma City, Oklahoma; Mrs. J. Ullman 
Reaves, Mobile, Alabama. 


Advisory Council 


Dr. A. Clayton McCarty, Louisville, Kentucky, Chair- 
man; Dr. Milford O. Rouse, Dallas, Texas; Dr. Henry 
H. Turner, Oklahoma City, Oklahoma; Dr. Harry Lee 
Claud, Washington, D. C.; Dr. W. Kelley West, Okla- 
homa City, Oklahoma; Dr. J. P. Culpepper, Jr., Hat 
tiesburg, Mississippi. 
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LOCAL COMMITTEE ON 
CONVENTION ARRANGEMENTS 


Executive Committee 


Mrs. William P. Smith—Program 


Mrs. Francis F. Cooke—Treasurer 


Mrs. Donald F. Marion—Meetings 


Mrs. Robert F. Dickey—Favours 
Publicity Mrs. John W. Dix 
Entertainment Mrs. C. Russell Morgan 


Mrs. William C. Phillips 
Mrs. Robert B. Lawson 


Registration .-......Mrs. Lynn Welchel 


Decorations oe Mrs. Nicholas A. Tierney 
Distinguished Guest. . Mrs. Arthur W. Wood, Jr. 
Hospitality Room .... Mrs. DeWitt Daughtry 
Exhibits ; ..Mrs. Robert P. Keiser 


SYMPOSIUM—“*PROBLEMS OF THE AGING” 
Thursday, November 14, 9:00 a.m. 
Miami Beach Auditorium, Room 2 


Presentations limited to thirty minutes with fifteen 
minutes for discussion. Members of the audience are 
requested to write out questions indicating to which 
essayist the question is directed and to pass the ques- 
tion to the Moderator. 
R. LOMAX WELLS, WASHINGTON, D. C. 
Moderator 


1. Principles of Medical Care for the Aged as Seen 
in a Geriatric Clinic, SAMUEL GERTMAN, MI- 
AMI, FLA. 


The University of Miami School and the Jackson Memor- 
ial Hospital of Miami have been operating a special 
Geriatric Clinic for patients 65 years and over for two 
years. Certain questions basic to the successful care of 
this age group have arisen. What are the goals of therapy 
to be sought in this age group? What is health in the 
aged? What are the special diagnostic and therapeutic 
probiems in this age group? What role do the social and 
psychological stresses play in the quest for a feeling of 
well-being in the aged? What effect does the negative at- 
titude of our culture play towards the elderly in this 
quest for good health? The answers to these questions 
are gradually developing into a body of principles of 
medical care for the aged. 


9 
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Alterations in Collagen: The Focal Point of the 
Aging Process, ROBERT J. BOUCEK, MIAMI, 


The aging process results in the appearance of new col- 
lagen in the arterial tree and parenchymal tissues such 
as liver, kidney and lung. In the arterial tree, collagen 
formation occurs principally in the intima and media 
and results in a reduction in the elastic properties of the 
vessel. Collagen is a 3-stranded polypeptide held together 
bv hydrogen bond and salt linkages. Not only is the 
amount of collagen increased with aging but the internal 
structure of the fiber is altered thereby affecting its 
physical properties. The effect of aging on the collagen 
fiber appears to be one of polymerization of the poly- 
peptide strands. Some of the results obtained by our 
laboratories in the investigation of the effects of aging 
on the collagen formation and upon collagen will be 
presented and discussed. 


3. The Employment of the Aged (Lantern Slides), 


HAROLD E. YUKER, Albertson, N. Y. 


Abilities, Inc., is a manufacturing firm which emplovs 
only disabled people. Approximately 10 per cent (30) of 
its emplovees are over-age. These employees are hired on 
the basis of ability and work at most of the jobs in the 
plant. Studies have indicated that over-aged persons are 
efficient and productive employees with good attendance 
and safety records. They are able to learn new jobs and 
perform them as adequately as other workers. 


Intermission—Visit Exhibits 


4. Trends in Research on Morphological Changes in 


the Aging Nervous System, WILLIAM BONDA- 
REFF, BETHESDA, MD. 


The morphology of the aging nervous system has been 
considered in the light of recent concepts of submicro- 
scopic morphology. Intracellular pigment, which accumu- 
lates as a function of aging and is perhaps our most 
reliable criterion of aging in the nervous system, has 
been studied with the light and electron microscopes. 
Data have been presented which indicate that this pig- 
ment is not derived from mitochondria and a mechanism 
is suggested whereby pigment originates in association 
with the Golgi complex. 


5. Age is Opportunity, CLARK TIBBETTS, WASH- 
C. 


INGTON, D. 


From one point of view aging may be seen as a socio- 
logical phenomenon arising from the extension of life, 
physical vigor, and mental acuity and from the rela- 
tively earlier completion of the traditional adult roles of 
parenthood and career employment. As a consequence 
American communities are finding that they have scores 
or hundreds of middle-aged and older people with in- 
creasing amounts of free time which they wish to fill in 
meaningful ways. Communities are challenged to provide 
opportunities which will enable these people to render 
useful services and to gain a sense of life fulfillment. 
Program examples will be given. 
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BOOK REVIEWS 


Continued from page 1396 
Therapeutic Exercise for Body Alignment and Function 


By Marian Williams, Ph.D., and Catherine Worth- 
ingham, Ph.D. 122 pages. Philadelphia: W. B. 
Saunders Company, 1957. Price $3.50. 

The authors consider body alignment or poor align- 
ment as the cause of many common complaints, par- 
ticularly in the low back area and in the feet. Exercises 
are thoroughly described with excellent line drawings 
to demonstrate the exercises of use in the restoration 
of correct alignment. 


Contained in the appendix are drawings of muscles 
of primary concern in body alignment and function 
and it would appear that these drawings would be 
more properly placed within the first chapter of the 
book. Since all the exercises discussed are well known 
to all qualified physical therapists, it is doubtful that 
this book will find a place in many libraries. 


Organized Home Medical Care in New York City 


A Study of Nineteen programs by the Hospital 

Council of Greater New York. Published for the 

Commonwealth Fund by Harvard University Press, 

Cambridge, 1956. 521 pages. Price $8.00. 

Home cate programs are by no means a new develop- 
ment in medical care in this country, having had 
their origin in the later part of the 18th century. 
However, impetus was given to the program in New 
York City by a critical shortage of hospital beds. Al- 
though economy of hospital beds may have been the 
motivating force in establishing home care programs 
in New York City, many other advantages have 
accrued both to patient and community as a result. 

The Hospital Council of Greater New York under- 
took a study of nineteen home care programs in 
operation in New York City. Sixteen of these were 
conducted by municipal hospitals, two by voluntary 
hospitals, and one by the city Department of Welfare. 
This book is the report of the study. 


The report is divided into five parts. Part I is 
concerned with the Summary and Recommendations, 
which might normally come at the end of the report, 
but apparently is placed first to provide the essential 
information in capsule form for the hurried reader 
who has no time for the details. The remainder of 
the book goes into considerable detail about every 
phase of the program. Statistically selected patients 
and their families were interviewed and questioned 
carefully concerning the services they received. These 
included, in many instances, not only medical service, 
but nursing, social service, housekeeping, physical and 
occupational therapy. Hospital unit records were 
studied carefully for information concerning the kind 
of medical service rendered, its frequency, and the use 
of laboratory and diagnostic facilities. The report 
points up many deficiencies in the programs, both 
qualitative and quantitative, but is commendatory of 
the accomplishments, which are by no means meagre. 
The recommendations are offered to improve home 
care and to put it in its rightful place in the total 
medical care of chronically ill indigent people. 
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Epileptic Seizures 


Edited by John R. Green, M.D., and Harry F. Steel. 

man, M.D. Based on proceedings of joint meetings 

of The Seventh Western Institute on Epilepsy, the 

Western Society of Electroencephalography, and the 

American Academy of General Practice, 1955. 160 

pages. Baltimore: The Williams & Wilkins Company, 

1956. Price $5.00. 

This monograph on epilepsy is based upon the 
Proceedings of The Seventh Western Institute on 
Epilepsy. It includes papers on the diagnosis, treat- 
ment, history and social aspects of epilepsy. The section 
on Medical Treatment is well written and includes 
valuable practical suggestions on the management of 
patients with seizures. The vocational and psychologic 
problems of the epileptic are completely reviewed, 

This book will be of interest to practitioners and 
to nonmedical personnel interested in the problem 
of epilepsy. It is an attractively bound volume which 
reflects credit upon the publishers. 


Alcoholism 


Edited by George N. Thompson, M.D., Associate 

Clinical Professor of Neurology and _ Psychiatry, 

University of Southern California School of Medicine, 

536 pages. Springfield, Illinois: Charles C. Thomas, 

Publisher, 1956. Price $9.50. 

This book contains the contribution of 11 authors 
on the following aspects of alcoholism: (1) public 
health and social, (2) pharmacology, (3) pathology, 
(4) brain physiology, (5) alcoholism in internal medi- 
cine, (6) neurology, (7) psychiatry and (8) electro- 
encephalography. 

The first chapter is an excellent presentation of the 
public health and social aspects of alcoholism and 
leaves one impressed with the magnitude of the 
problem. The next 3 chapters cover in considerable 
detail the pharmacologic and physiologic actions of 
alcohol and its pathologic effects. There is some 
duplication, but these chapters and the bibliography 
accompanying them should be a valuable source of 
reference for those interested in these facets of the 
problem. The chapters in the medical, neurologic and 
psychiatric aspects of the problem although good 
reviews offer nothing new and deal mainly with the 
end results of alcoholism. 

The only part of the book which offers a really 
progressive view is in the first chapter in which the 
importance of prevention is emphasized. This ap- 
proach would seem to offer the most hope for helping 
to bring the problem under control and strangely 
enough this chapter was not written by a M.D. 

This volume should be a valuable reference for 
the students of alcoholism be they medical students, 
physicians, social workers, physiologists, pharmacolo- 
gists or biochemists. 


Community Organization: Action and Inaction 


By Floyd Hunter, Ruth Connor Schaffer and Ceal 
G. Sheps. 263 pages. Chapel Hill: The University 
of North Carolina Press, 1956. Price $5.00. 


When a community with a long-established social 
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structure decides to do a self-study of its health 
problems and needs, and when a group of social scien- 
tists sets out in search of just such a community to 
observe in the process of self-study, the resulting 
sequence of events is indeed interesting. The city of 
Salem, Massachusetts, becomes the subject of a search- 
ing sociological study by a team of three social scien- 
tists from the University of North Carolina. 

To establish the proper background and to gain 
perspective for their study, the visiting team inter- 
viewed numerous individuals from various social 
strata, representatives of the several ethnic groups 
living in the community, and people engaged in all 
kinds of work. The history of the city was carefully 
studied, and from all of this emerges a clear picture 
of the city’s social anatomy and physiology. 


The study team observed the selection of the work- 
ing committee by the Salem Community Council; 
studied the background of each committee member 
and the forces that dictated each choice; sat in on 
committee meetings and recorded verbatim discussions. 
The labors of the committee to determine the nature 
and priority of the city’s health problems are described 
vividly but objectively. The character of each com- 
mittee member is cleverly drawn, chiefly by the device 
of recording his remarks, and familiar types emerge: 
the dedicated social worker, the harassed public health 
official struggling with a meagre budget of $.39 per 
capita, the local practicing physician who sees in 
every move to improve the city’s health the ugly 
spectre of socialized medicine. These are almost char- 
acters from fiction, but they are real. 

The result of all these efforts is an absorbing report 
which should be of great interest to sociologists, of 
importance to those whose communities face problems 
similar to Salem’s, and to all others who like a good 
story even if it is true. 


The Treatment of Fractures—Volume 1 
Translated from the Thirteenth German Edition 


By Lorenz Bohler, M.D., Director of the Accident 

Hospital, Vienna; Professor of Accident Surgery, 

University of Vienna. 1,721 illustrations, 1,072 pages. 

New York: Grune & Stratton, 1956. Price $24.50. 

This fifth English edition of the Treatment of 
Fractures is a remarkable book in many ways. It is 
remarkable that one man could have so extensive 
experience with fractures. It is perhaps even more 
remarkable that this experience has been so carefully 
catalogued and such accurate records kept. 

This book, and the forthcoming second volume, 
represents the author’s summary of and conclusion 
from this vast experience of fractures. 

Volume I deals with fractures of the skull, and 
fractures and dislocations of the mandible, spine and 
upper extremities. There are also chapters devoted to 
chest, abdominal and urinary tract injuries. Perhaps 
the best chapters are written on gunshot wounds. 
Every surgeon who deals with this type of trauma, 
particularly the military surgeon, will gather very 
useful information from these writings. It seems that 
the management of injuries incurred on the battlefield 
must be relearned with each war but these lessons 
are carefully preserved in this volume. The book con- 
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tains over fifteen hundred photographs which are 
very effective in demonstrating the author’s method of 
handling difficult injuries. 


The format is excellent and the material excep- 


tionally well organized. 


Handbook of Pediatric Medical Emergencies 


By Adolph G. DeSanctis, M.D., Professor of Pedi- 

atrics and Chairman of the Department, Postgrad- 

uate Medical School, New York University, with 

Charles Varga, M.D., and ten contributors. Second 

Edition, 371 pages, with 73 illustrations. St. Louis: 

The C. V. Mosby Company, 1956. Price $6.25. 

This excellent handbook has been greatly improved 
with new and comprehensive coverage of metabolic 
emergencies, accident and poison prevention, genito- 
urinary emergences, and respiratory paralysis in polio- 
myelitis. There is an extensive list of poisons which 
might be found in or around any home with ready 
reference to the general and specific treatment of 
poisoning. This, in itself, would make it advantageous 
to have this book available. 

An excellent description with illustrations of the 
various pediatric procedures used in the treatment of 
children is included and would be of particular benefit 
to those who are not commonly using them in their 
everyday practice. 

This is an excellent comprehensive handbook cov- 
ering all types of emergencies involving children 
which might be encountered. 


Environment and the Deaf Child 


By Steven Getz, Ph.D., School Clinical Psychologist, 

Audiologist, California School for the Deaf, Berk- 

eley. 173 pages. Springfield, Illinois: Charles C. 

Thomas, Publisher. 1956. Price $3.75. 

The author of this monograph is the school psy- 
chologist and audiologist at the California School for 
the Deaf in Berkeley. This book is the outgrowth of 
Dr. Getz’s thesis carried out on the population at the 
New York School for the Deaf. The guilding principle 
in this monograph is that the deaf child should be 
allowed to adjust to the civic, social, moral, and 
economic conditions of life so that they may be law 
abiding and self-supporting citizens of the state. The 
study was undertaken in order to determine where 
the proper emphasis of time and effort should be 
focused. 


The first portion is concerned with a comparative 
analysis of the traditional or “organic” view of the 
deaf child and the modern view. The former concept 
is based on the hypothesis that severe defects of hear- 
ing arrest mental progress. In contrast the modern 
view proposes that negative interpersonal relationships 
may be responsible for the conditions of the mental 
adjustment of the deaf. The author cites considerable 
evidence in support of the latter concept. It is felt 
that the age at which the deaf child should enter 
school has to be individualized depending on home 
and parenteral environment as well as other factors. 
The need for revision of the curriculum in the educa- 
tion of these children is discussed. Other factors such 
as communicative ability, vocational achievements, 
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social maturity, and intellectual functioning are dis- 
cussed. Malfunctioning or lack of ability in these 
variables is responsible for maladjustment. It is felt 
that by improving the interpersonal functioning of 
the individual functioning in all aspects of the indi- 
vidual-environment interaction could be improved and 
that such improvement in as much as it allows for 
more satisfying experiences would facilitate adjust- 
ment. 

This monograph should prove valuable to the 
audiologist and psychologist concerned with children 
with hearing handicaps. It can be recommended as 
a reference to the physician when specialized hearing 
and speech facilities are not available in the com- 
munity. 


(1) Proceedings of the International Conference on the 
Peaceful Uses of Atomic Energy 


Vol. 10. Radioactive Isotopes and Nuclear radia- 
tions in Medicine. Held in Geneva, August, 1955. 
544 pages. United Nations, New York; Columbia 
University Press, 1956. Price $8.00. 


(2) Peaceful Uses of Atomic Energy 


Vol. 11. Biological Effects of Radiation. Proceed- 
ings of the International Conference. United Na- 
tions. 402 pages. New York: Columbia University 
Press, 1956. Price $8.00. 

These are two of a series of 16 volumes covering 
the papers submitted for presentation at the Inter- 
national Conference on Peaceful Uses of Atomic 
Energy, held in Geneva, August, 1955. Included in 
each of the volumes are papers which were accepted 
for publication but which were not actually presented 
at the meetings. 

Volume 10 contains papers dealing with applications 
of radioactive isotopes and nuclear radiations to ther- 
apy, diagnosis, and study of disease and to biochem- 
istry, pathogenesis, and metabolic disorders. The 
topics covered are numerous and there is some repiti- 
tion because of the many countries represented at the 
Conference. Thus, four papers from four different 
countries deal with the importance of radioisotopes 
in Biology and Medicine. There are several papers 
dealing with the use of radioisotopes in therapy, 
including implantation, teletherapy devices, radioactive 
gold, and radioactive iodine. Specifically may be men- 
tioned Marshall Brucer’s paper “Teletherapy Devices 
with Radioactive Isotopes,” Paul Hann’s “Uses of 
Radioactive Gold in Treatment of Malignant Disease,” 
and John Lawrence’s “Radioactive Isotopes in Hema- 
tologic Therapy.” In the third section of this volume 
are papers reviewing the clinical use of radioisotopes 
in various countries (USSR, Japan, Argentina, Israel) 
and discussions covering specific clinical uses of certain 
radioisotopes. This section includes also investiga- 
tions on various metabolic and biochemical problems 
such as uric acid and gout and multiple myeloma. 

Volume 11 includes discussions of the modes of 
radiation injury, the biologic (including genetic) effects 
of radiations, and methods of promoting recovery 
from overdoses of radiation. Interesting accounts are 
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presented on observations and treatment of two pa- 
tients in Russia in whom radiation disease developed 
as a result of general external gamma and neutron 
irradiation (300 r to one patient and 450 r to the other) 
and on four patients in the United States exposed to 
neutrons and gamma radiations released by the acci- 
dental excursion of a water-moderated critical assem- 
bly. The level of radiation in these cases was from 
12 to 190 rem. Three short papers are presented by 
Masao Tsuzuki (Japan) on effects of radiation injury. 
Two of these deal with early and late effects of the 
radiation to which the inhabitants of Hiroshima and 
Nagasaki were exposed in 1945. The third paper gives 
an account of the clinical features of the 23 Japanese 
fishermen exposed to radioactive fall-out on March 
1, 1954. The death of one of these men after about 
6 months was attributed to an intensive disorder of 
the liver. Dr. Tsuzuki postulates that there might be 
some relationship between contamination with radio- 
active fall-out and liver disorder. 

Among other subjects covered by papers in this 
volume are Radiation and Life Span, Radioactive 
Substances in Bone, Radium Deposition, Embryonic 
Mortality after Irradiation, Cytological and Metabo” 
Effects of Radiations, Chemical Protection Against 
Radiations, and Radiations and Genetic Effects. 

These two volumes offer an extensive summary of 
work being done all over the world on the general 
problems of ionizing radiations and their applications 
and relationships to biology and medicine. 

One feature of the volumes presents both an ad- 
vantage and a criticism of the Conference. The ad- 
vantage is inclusion in these records of the discussions 
which took place at the end of each session. The 
undesirable feature brought out by these discussions 
was the presentation of papers by persons who were 
not co-authors and frequently were not able to answer 
questions or discuss problems brought up by those 
attending. 


Paper Electrophoresis. Ciba Foundation Symposium 


Edited by G. E. W. Wolstenholme, O.B.E., M.A, 
M.B., B.Ch., and Elaine C. P. Millar, A.H.W.C, 
A.R.LC, 220 pages, 74 illustrations. Boston: Little, 
Brown and Company, 1956. Price $6.75. 


In July, 1955, the Ciba Foundation invited a group 
of scientists interested in the field of paper electro- 
phoresis to a symposium for the discussion of methods, 
technics and applications of paper electrophoresis. 
This small volume is a compendium of this meeting 
containing several formal papers, as well as informal 
discussion concerning the methods and applications of 
paper electrophoresis to protein, lipid and carbohy- 
drate chemistry. The end result is a valuable source 
of information for those interested in electrophoretic 
technics. Much of the material presented here is 
new, and as always the more valuable information is 
frequently found to appear during the lively informal 
discussions. This volume is not intended for the 


library of physicians in general, but rather is designed 
for those with a particular interest in this subject. 
For these individuals it is invaluable. As usual, Prof. 
Wolstenholme’s editing is faultless. 
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“You say you can also mix 
it with flavorful orange 
or luscious grape juice?” 


It is hard to decide which is best... 
Metamucil with water, milk or fruit 
juice—they combine equally well with 
Metamucil. But use cool liquid for best 
results. Irritant laxatives are unnecessary 
with Metamucil since this hydrophilic 
mucilloid produces soft, easy stools and 
stimulates normal peristalsis. 


METAMUCIL 


psyllium hydrophilic mucilloid with dextrose 


pa- 
ped H 
‘ron 
her) 
1 to 
em- 
| by 
ury, 
the | 
and 
‘ives 
nese 3 
arch 
out 
r of 
t be F 
dio- 

~ 
tive { 
‘inst 

y of | : : 
eral 
ions 
ad- 
ad- 
1ons 
ions 2 
vere 
wer 
[.A., 
V.C., 
ttle, 
oup 
“tro- 
ods, 
esis. 
ting 
mal 
s of 
ohy- 
urce 
retic 
eis | 
n is 
mal 
the 
med 
ject. 


50 SOUTHERN MEDICAL JOURNAL 


TULANE UNIVERSITY 


SCHOOL OF MEDICINE 


Cardiology December 2-6, 1957 


Diagnostic Radiology January 23-24, 1958 


Infectious Diseases 


of the Eye January 13-17, 1958 


Rhinoplastic Surgery February 3-8, 1958 


Pediatric Orthopedics February 24-28, 1958 


Vascular Surgery 


(by invitation) March 24-28, 1958 


Gynecology for Specialists July 7-12, 1958 


For detailed information write 


DIRECTOR 
DIVISION OF GRADUATE 
MEDICINE 
14380 Tulane Ave. New Orleans 12, La. 
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Continued from page 1388 


Dr. Nelson Rue, graduate of the University of Louis. 
ville School of Medicine, has recently become associay. 
ed with the Graves-Gilbert Clinic in Bowling Green, 


LOUISIANA 


Dr. R. C. Llewellyn has recently joined the staff a 
the Tulane School of Medicine in the department of 
surgery as assistant professor of neurosurgery. 

Dr. William R. Wirth was recently honored when he 
received an engraved plaque from the Louisiana Hear 
Association in recognition of his service as the Associa 
tion’s first president. 


MISSISSIPPI 


Four new additions to the faculty at the University 
of Mississippi Medical Center are: Dr. Joseph K. Seale, 
anesthesiology; Dr. Frederic C. McDuffie, medicine: 
and Drs. William Gillen and Gilbert R. Gredler 
psychiatry. 

Dr. William A. Neely has recently been appointed 
instructor in the department of surgery at the Univer. 
sity of Mississippi Medical Center. 

Dr. George Armstrong has recently returned to the 
department of physiology and biophysics as associate 
professor at the University of Mississippi Medical 
Center. 

Dr. Thomas J. Brooks, Jr., professor of preventive 


Continued on page 52 


OBSTETRICS and GYNECOLOGY 


A two months full-time course. In Obstetrics: lectures; 
prenatal clinics; attending normal and operative deliv- 
eries; detailed instruction in operative obstetrics (mani- 
kin). X-ray diagnosis in obstetrics and gynecology. 
Care of the newborn. In Gynecology: lectures; touch 
clinics; witnessing operations; examination of patients 
preoperatively; follow-up in wards postoperatively. Ob- 
stetrical and gynecological pathology. Culdoscopy. Studies 
in sterility. Anesthesiology. Attendance at conferences in 
——— and gynecology. Operative gynecology on the 
cadaver. 


EYE, EAR, NOSE and THROAT 


\ three months combined full-time refresher course 
consisting of attendance at clinics, witnessing opera- 
tions, lectures, demonstration of cases and cadaver 
demonstrations; operative eve, ear, nose and throat on 
the cadaver; clinical and cadaver demonstrations in 
broachoscopy, laryngeal surgery and surgery for facial 
palsy; refraction; radiology; pathology, bacteriology and 
embryology; physiology; neuroanatomy; anesthesiology: 
physical medicine; allergy, as applied to clinical prac- 
tice. Examination of patients preoperatively and follow- 
up postoperatively in wards and clinics. Attendance at 
departmental and general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


CORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


PROCTOLOGY and 
GASTROENTEROLOGY 


A two months combined course comprising attendance 
at clinics and lectures; instruction in examination, diag- 
nosis and treatment; pathology, radiology, anatomy, 
operative proctology on the cadaver, anesthesiology, wit- 
nessing operations, examination of patients preopera- 
tively and postoperatively in the wards and _ clinics; 
attendance at departmental and general conferences. 


UROLOGY 


A combined full-time course covering an academic year 
(8 months), It comprises instruction in pharmacology: 
physiology; embryology; biochemistry; bacteriology and 
pathology; practical work in surgical anatomy and uro- 
logical procedures on the cadaver; regional and general 
anesthesia (cadaver); office gynecology; proctological 
diagnosis; the use of the ophthalmoscope; physical diag- 
nosis; roentgenological interpretation; electrocardio- 
graphic interpretation; dermatology and _ syphilology: 
neurology; physical medicine; continuous instruction in 
cystoendoscopic diagnosis and operative instrumental 
manipulation; operative surgical clinics; demonstrations 
in the operative instrumental management of bladder 
tumors and other vesical lesions as well as endoscopic 
prostatic resection; attendance at departmental and gen- 
eral € onferenc es. 
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AGE ...In older people, chronic constipation and 
biliary dyspepsia are often the result of decreased 
food and water intake, physical inactivity, intes- 
tinal muscle atonicity, increased anorectal dis- 
orders, biliary stasis. 


OCCUPATION ... Among sedentary workers, 
chronic constipation and impaired digestion are 
often the result of lack of exercise and improper 
eating habits which retard normal peristaltic ac- 
tion in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically formulated 
to provide a 3-way, comprehensive approach to the problem of impaired diges- 
tion and elimination. 


1. CHOLERETIC ; Bile salts stimulate biliary flow for 
: improved fat emulsification while 
2. DIGESTANT : Caroid steps up protein digestion up 
: to 15%. Gentle stimulant laxatives 
3. LAXATIVE : induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, Caroid and 
Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 


> 
2 


+1957 
7 for biliary dyspepsia and constipation 
wo 
(peg 
po 
| | 


Allen’s 
INVALID HOME 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Ground 600 Acres — Buildings, Brick 


Fireproof — Comfortable — Convenient 


Site High and Healthful 


E. W. ALLEN, M.D. H. D. ALLEN, M.D. 


DEPARTMENT FOR MEN DEPARTMENT FOR WOMEN 


Terms Reasonable 
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medicine and chairman of the department was recently 
named as assistant dean in charge of student affairs jn 
the school of medicine. 

Dr. Talbot G. McCormich, Jr., Forest, was recently 
awarded the Leathers Medal at the first Medical Schoo] 
Commencement. 


MISSOURI 


Dr. Roy Walther was recently presented a plaque 
“for distinguished service to his community.” 

Dr. Edmund A. Smolik, associate professor of clinical 
surgery at the Saint Louis University, attended the 
International Congress of Neurological Sciences held in 
Brussels July 21 to July 30 where he presented a paper 
on “Blood Volume Changes in Neurosurgical Patients.” 
Drs. Louis L. Tureen and Frank A. Palazzo also at- 
tended the nine day conference. 

Dr. Walter J. Burdette, professor of clinical surge 
at the School of Medicine and director of the Sain 
Louis University Surgical Service at Veterans Hospital, 
recently left for Japan to visit medical and research 
institutions. 

The University of Missouri School of Medicine has 
made the following additions to their staff: Drs 
Thomas S. Baker, assistant professor in the department 
of surgery; Robert Barnes, clinical associate in the de- 
partment of medicine; James ‘T. Barrett, assistant pro- 
fessor in the department of microbiology; John Cum- 
ming, clinical associate in the department of medicine; 


Continued on page 56 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D., Associate 

CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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HER 
ENGINE 


FALTERED 


A few minutes out of Dover, fog wrapped the 
flimsy Bleriot monoplane like a shroud, 

The pretty young woman in the smart flying 
costume (she’d designed it herself—bloomers, 
blouse, and hood of mauve satin”) glanced at her 
compass. It was the first time she’d ever used one. 
She thought of instructor Hamel’s parting words: 

“Be sure to keep on course, Miss Quimby, for 
if you get five miles out of the way, you'll be over 
the North Sea, and you know what that means.” 

She climbed to 6,000 feet. Freezing cold and 
still fog. 

She pointed her nose down. The comforting 
clatter of the Gnome engine changed to a coughing 
splutter. It was conking out! She leveled off, 
figuring how she’d ditch. To her relief, the engine 
suddenly took hold. Harriet re-checked her compass. 

Some time later, breaking into clear sky, she 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America, 
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saw a stretch of beach below. She 
put down at Hardelot: and on April 
16, 1912, Harriet Quimby, first 
American woman to earn a pilot’s 
license, became the first woman in 
the world to fly the English Channel. 


As charming as she was brave, 
Harriet Quimby combined the thor- 
ough femininity and the self-confi- 
dent ability which make American women like no 
others on earth. And help make this country so 
strong in character that investing in America is the 
wisest thing any American can do! 

Today more than 40,000,000 of us have more 
than $41,000,000,000 securely invested in our 
country—through U. S. Savings Bonds. Bonds in 
which America guarantees the safety of our savings 
and the return we receive. There’s no greater 
security! Buy Bonds regularly—where you bank or 
through the Payroll Savings Plan where you work. 


Now Savings Bonds are better than ever! Every 
Series E Bond purchased since February 1, 1957, 
pays 314% interest when held to maturity. It earns 
higher interest in the early years than ever before, 
and matures in only 8 years and 11 months. Hold 
your old E Bonds, too. They earn more as they 
get older. And they’re safe as America! 
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BRAWNER’S SANITARIUM 


(ESTABLISHED 1910) 
SMYRNA, GEORGIA 
SUBURB OF ATLANTA 
FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 


PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


Jas. N. BRAwner, JR., M.D. ALBerRT F, Brawner, M.D. 


Medical Director Associate Director 


P. O. BOX 218 Phone 5-4486 
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THE NEW ORLEANS GRADUATE 


ANNOUNCING 


The ‘Twenty-First Annual Meeting 


MEDICAL ASSEMBLY 


Conference Headquarters—Roosevelt Hotel 


March 3, 4, 5, 


6, 1958 


GUEST SPEAKERS 


Carleton B. Chapman, M.D., Dallas, ‘Tex. 
Cardiology 


Herbert Rattner, M.D., Chicago, II. 
Dermatology 

Charles A. Flood, M.D.. New York, N. Y. 
Gastroenterology 


Robert A. Davison, M.D., Memphis, ‘Tenn. 
General Practice 


Lawrence M. Randall. M.D., Rochester, Minn. 


Gynecology 
Bayard T. Horton, M.D., Rochester, Minn. 
Internal Medicine 


Perrin H. Long, M.D., Brooklyn, N. Y. 
Internal Medicine 


George N. Raines, Capt., MC, USN, Washington, D. C. 


Neuropsychiatry 


Robert H. Barter, M.D., Washington, D. C. 
Obstetrics 


Ralph O. Rychener, M.D., Memphis, Tenn. 
Ophthalmology 

C. Leslie Mitchell, M.D., Detroit, Mich. 
Orthopedic Surgery 

Frank D. Lathrop, M.D., Boston, Mass. 
Otolaryngology 


Arthur H. Wells, M.D., Duluth, Minn. 
Pathology 

James Marvin Baty, M.D., Boston, Mass. 
Pediatrics 

Harold O. Peterson, M.D., Minneapolis, Minn. 
Radiology 

Jere W. Lord, Jr., M.D., New York, N. Y. 
Surgery 

Claude E. Welch, M.D., Boston, Mass. 
Surgery 


Ormond S. Culp, M.D., Rochester, Minn. 
Urology 


Lectures, symposia, clinicopathologic conferences, round-table luncheons, 
medical motion pictures and technical exhibits. 


(All-inclusive registration fee 


THE POSTCLINICAL TOUR TO MEXICO CITY, CUERNAVACA, 


$20.00) 


TAXCO AND ACAPULCO 


Leaving March 7 from New Orleans and returning March 18, 1958 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 103, 1430 Tulane Avenue, New Orleans 12, La. 


I 
| 
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CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addiction to alcohol and drugs. 


Established 1907 


NASHVILLE, TENNESSEE 


NOVEMBER 1957 


Continued from page 32 

Kenneth D. Dolan, assistant instructor in radiology; 
Fikri Melik Hanna, assistant instructor and third year 
resident in the department of pediatrics; Harold Dp. 
Harvey, assistant instructor and third year resident jp 
the department of surgery; Rodman P. Kabrick, assist. 
ant professor and clinical psychologist in the depart. 
ment of medicine; Kenneth K. Keown, professor of 
anesthesiology; Harlan O. Loyd, clinical associate ip 
the department of medicine; William P. Pingleton, 
instructor in the department of obstetrics and gyne. 
cology; Thomas M. Prideauz, assistant instructor and 
first year resident in the department of pediatric; 
Peter Torbey, assistant instructor and first year res. 
dent in the department of radiology; Ray Vickers, in. 
structor in medicine; and Paul Zee, assistant instructor 
and second year resident in the department of pedi- 
atrics. 

Dr. R. D. Cowan, Aurora, was recently honored with 
an evening of entertainment by the community of 
Aurora for his 36 years of medical service. 

Dr. Lois Wyatt, Kirkwood, was recently appointed 
chairman of the Kirkwood Bloodmobile Drive. 

Dr. B. J. Bass, Salem, was recently elected to the 
Board of Education of the Salem School District. 

Dr. L. D. Greene was recently honored on his %th 
birthday by the community of Richmond for his many 
vears of medical service. 

Dr. J. H. Summers, Lebanon, was recently honored 


Continued on page 76 


lescence, drug and alcohol habituation. 


single or en suite. 


Wo. Ray GnriFFIN, Jr., M.D 
Rospert A. GriFFin, M.D. 


Appalar — fiall * Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, conva- 


Insulin Coma, Insulin Sub-Shock, Electroshock and Psychotherapy are employed. The Institution is 
equipped with complete laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all 
around clime for health and comfort. There are ample facilities for classification of patients, rooms 


For rates and further information write APPALACHIAN HALL, Asuevitte, N. C. 


EsTABLISHED 1916 


Mark A. GriFFIN, M.D. 
Mark A. GriFFIN, JR., M.D. 
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suk OVER OVER OVER 
. : prednisolone alone (or other corticoid-salicylate combinations other corticoid-tranquilizer com- 
vedi corticoids) binations 
with Bmotional .. ATARAXOID includes control .. ATARAXOID includes control .. only ATARAXOID provides the 
'Y of Babilization | of fear, anxiety of fear, anxiety unique, specific, consistently 
| | effective tranquilizer, ATARAX 
|... tranquilization eases muscle 
’ tension (relieving aching and .. tranquilizer enhancing effect 
ih Binical .. tranquilization enhances stiffness) precludes anxiety- is more consistent 
man\ ner prednisolone effect for superior induced flare-ups 
improvement .. established by outstanding 
rored . enhanced corticoid control results in 94% of 919 cases* 
frequently superior 
aan .. tranquilizer dosage levels 
are the lowest 
sage ..corticoid requirements are ... corticoid maintenance levels 
vels frequently reduced by 25-50% compare favorably; often lower .. More consistent tranquiliza- 
tion often permits lower corti- 
coid dosage 
.. tranquilizer control is the 
..corticoid side effects are free of mental 
leration significantly reduced or elimi- ...feduced corticoid side effects _ 
compare favorably ..feduction of corticoid com- 
plications more consistent 
ient ... tranquilization greatly facili- .. tranquilization greatly facili- ... more consistent, uncompli- 
nagement tates cooperation tates cooperation cated tranquilization means 
better cooperation 
as: 5.0 
scored green tablets, 5.0 mg. pred- scored bive tablets, 2.5 mg. pred- scored orchid tablets, 1.0 mg. pred- 
nisolon and 10 mg. hydroxyzine nisolone and 10 mg. hydroxyzine nisolone and 10 mg. hydroxyzine 
hydro ; botties of ~ and 100 hydrochioride; bottles of 30 and 100 hydrochloride; bottles of 100 
4s for greater flexibility of dosage 


Pfizer PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 


*Individua!l Case Reports, Chas. Pfizer & Co., Ine. 
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new... 
unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
--»-NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 


TRAVENOL LABORATORIES, INC. 
Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 


NOVEMBER 1957 


WIBOTHD 


‘ 

NOW AVAILABLE 

IN INCERT SYSTEM 
FOR ADDITION TO 

PARENTERAL SOLUTIONS 


VI-CERT— 


Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION—for skeletal muscle relaxa- 
tion, 500 mg. in 5 cc. sterile solution; 
1000 mg. in 10 cc. + an solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cl- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 


MORTON GROVE, ILLINOIS 


\ 
POTASSIUM CHLORIDE 
H 
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low 
back 
pain. 


begins to yield in hours 


is an orally effective and 
safe antispasmodic drug. Re- 
sults are prompt, and gratify- 
ing to the patient. The number 
of office visits ...is reduced 
\ significantly. The dosage 

schedule is simple... side 
actions are minimal...” 
“No toxic side actions were 


noted.” 


Finch, J. W.: Orphenadrine {Disipal) in 
Skeletal Muscle Di To be published 


Dosage: 1 tablet (50 mg.) t.i.d. 
In Parkinsonism when used in 
combination with other drugs, 
smaller dosage may suffice. 


Brand of Orphenadrine HCI 
(Riker) ANGELES 


“Trademark of Brocades-Stheeman 
& Pharmacia. U.S. Patent No. 
2,567,351. Other patents pending. 
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a 


Rhinall Nose Drops for Sinusitis, Allergic Rhinitis and Colds ' 


Safe for children and adults 
No burning or irritation 

No bad taste or after reactions 
No risk of sensitization 


F 


For convenience, also available in 4 ounce plastic spray bottle. 


RHINOPTO COMPANY, DALLAS, TEXAS Phenylephrine Hydrochloride 0.15% 
“Propadrine” Hydrochloride 0.3% 
Ethical Specialties for the Profession aang 
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The 
Upjohn Company 


announces 

a major 
corticosteroid 
improvement 


minor 
chemical 
changes 
can mean 
major 
therapeutic 


improvements 


Medrol 


The most : 
efficient of all 
anti-inflammatory ° 
steroids 


Supplied: Tablets of 4 mg., in bottles 
of 30 and 100. 


TRADEMARK FOR METHYL PREONI 


Lower dosage 
(% lower dosage 
than 
prednisolone) 


Better tolerated 
(less sodium 
retention, less 
gastric irritation) 


For 

complete information, consult 
your Upjohn representative, 

or write the Medical Department, 
The Upjohn Company, 
Kalamazoo, Michigan. 


(2 
‘ 1949 cortisone 
1951 hydrocortisone : 
1955 prednisolone 
¥i 
| 
| ( 
J | Upjohn | 


SOUTHERN MEDICAL JOURNAL NOVEMBER 1957 


use Sotradecol 


if your patient... 


«has secondary varicosities 
«has a negative Trendelenburg 


Safety is a singular feature of Sotradecol . . . a recent investigation* 
recorded that 187 patients received 2,249 injections without a single 
instance of allergic or systemic reaction. A five year follow-up re- 
vealed that 142 patients (77.7%) required no further therapy. An 
added advantage is that your patient can remain ambulatory. 


Successful use of Sotradecol is facilitated by a simple technique de- 
scribed in a booklet “Sotradecol in Sclerotherapy for The Office 
Management of Varices.” 


Write for your copy . . . today. 


MALTBIE LABORATORIES DIVISION © WALLACE & TIERNAN INC. 
Belleville 9, N. J. 


*Steinberg, M. H.: Angiology 6:519 (Dec.) 1955. 


@ CLIP OUT FOR REFERENCE 


Veins fill slowly Filling not Veins dilated but 
from below accentuated valves competent 


Veins fill rapidly Filling not Valves of communicating 


from below accentuated veins are incompetent Injection 


and valves of superficial Operation 
veins are incompetent 


Veins fill rapidly Filling accentuated Incompetence of 
from below from above all valves 


Hyman, H. T.: An Integrated Practice of Medicine, Philadelphia, W. B. Saunders Company, vol. 4, 1947, p. 3941. 


Sotradecol 


(Sodium Tetradecyl Sulfate) 


Operation 


Supplied: 1% and 3% solutions in 30 cc. multidose vials. 


"4 a 
- 
4 4 
x 
On rourn iquet OFF Conclusion Procedure Indicated 


ER 1957 
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POSTOPERATIVE RETENTION 
OF FLATUS AND FECES 


prevent it... relieve it ¢ 


(PANTOTHENYL ALCOHOL, WARREN-TEED) 


* Coenzyme A is essential to formation of acetylcholine, the substance re- 
quired for normal peristalsis. And, pantothenic acid is a principal component of 
coenzyme A. Surgical stress appears to increase the physiologic requirement for 
pantothenic acid . . . Fortify your patient with ILOPAN to provide an ample supply 
of this important component of coenzyme A in order that adequate acetylation of 
choline may be assured. 


Cholinergic agents are frequently unreliable. For satisfactory gastro- 
intestinal function acetylcholine must be formed physiologically. 


ILOPAN (Pantothenyl Alcohol, Warren-Teed) is safe and well tolerated 
when given intramuscularly—permitting routine administration by the nursing staff 
—affording a physiologic action. Its high solubility permits effective dosage in con- 
centrated form. Numerous clinical reports support the postoperative parenteral use 
of pantothenyl alcohol. Literature available upon request. 


How Supplied: 2 cc. (500 mg.) ampuls and 
10 cc. (250 mg. per cc.) vials 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 


Dallas Chattanooga Los Angeles Portland 
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advance} 


the treatment of VAGINIT 


VAGINAL SUPPOSITORIES AND POWDiipia 


a new specific 
moniliacide \ 


BRAND OF NIFUROXIME 


now added to 
the established 


specific 
trichomonacide 


FUROXONE”® 


BRAND OF FURAZOLIDONE 
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ince 


NIT] 


OWDiftpid relief of burning and itching often within 24 hours 


5.4% CLINICAL CURES’ in 219 patients with either trichomonal 
vinitis, monilial vaginitis, or both*, remissions were secured in 187. 


4% CULTURAL CURES? 157 patients showed negative culture 
sat 3 month follow-up examinations. 


minates malodor 
hetically acceptable 


mple two-step treatment swiftly brings relief and 
ntrol of vaginal moniliasis and trichomoniasis. 


ep L Office administration of TRICOFURON VAGINAL POWDER AMPROVED 
icofur 0.5% anti 5-nitro-2-furaldoxime and Furoxone 0.1% in an acidic 
ter-soluble powder base) Applied by the physician at least once a week, 
ept during menstruation. 


fee ¢2sy insufflation: plastic “puffer” bottle of 15 Gm., supplied 
fee 3 sanitary disposable tips. Also available: glass bottle of 30 Gm. 


EP 2 Continued home use to maintain moniliacidal-trichomonacidal action: 
ICOFURON VAGINAL SUPPOSITORIES Seale (Micofur 0.375% and Furoxone 
% in a water-miscible base) . Employed by the patient each morning and 

Sapnt the first week and each night thereafter—through one cycle, especially 

Seeing the important menstrual days. 


x of 12, each hermetically sealed in green foil. 


mbined results of 12 clinical investigators. Data available on request. 
% incidence of mixed Trichomonas and Candida (Monilia) albicans infection. 


ROFURANS ...a new class of antimicrobials.,, 
on her antibiotics nor sulfonamides 


TON LABORATORIES, NORWICH, NEW YORK 


gROVE' 
Mere 
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for the depressed and regressed 


selective increase in psychic energy 


MARSILID 


(iproniazid) Roche 


In both mild and severe depression, Marsilid can restore a sense of 
healthy well-being, with renewed vigor, activity and interests. Patients 
with acute depression refractory to shock treatment have shown a 
heartening response to Marsilid. Even “burned out” psychotics, un- 
touched by any other therapy, have become more alert, responsive 
and sociable. 


As a psychic energizer, Marsilid is truly unique. It provides continuous 
mood improvement with gradually reduced dosage. Patients do not 
develop resistance to its normalizing effect; there is no tachyphylaxis. 
Marsilid does not elevate blood pressure . . . does not decrease but 
usually stimulates appetite. 


In mild depression, improvement with Marsilid is usually evident 
within a week or two. In severe depressive states of hospitalized 
psychotics, a month or more may be required for apparent response 
... but Marsilid often leads to complete remission, obviating the need 
for shock therapy. 


Note:Marsilid is contraindicated in patients who are agitated, overactive 
or overstimulated, or in those with a history of renal or hepatic disease. 


For complete references and information concerning dosage, indications and contraindications, 
write V. D. Mattia, Jr., M. D., Director of Medical Information, Roche Laboratories, 
Division of Hoffmann-La Roche Inc, Nutley 10, N. 7. 

MARSILID® PHOSPHATE — brand of iproniazid phosphate 

Supplied in scored tablets of 50 mg (yellow), 25 mg (orange), and 10 mg (pink) 


Original Research in Medicine and Chemistry 


SOUTHERN MEDICAL JOURNAL 


For all diarrheas regardless of etiology 


SULFASUXIDINE® —NEOMYCIN SUSPENSION WITH KAOLIN AND PECTIN 


When diarrhea brings misery to your patients, 
the prime consideration is prompt, lasting relief. 
CREMOMYCIN is so formulated that bacillary as 
well as nonspecific diarrheas respond promptly— 
often dramatically. The comprehensive, yet local 
antibacterial action of the neomycin and the Sulfa- 
suxidine content is concentrated in the gut and 
is complemented by kaolin and pectin, which 
soothe inflamed mucosa, adsorb toxins, and help 
normalize intestinal motility. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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simple, well-tolerated routine for “sluggish” older patients 
one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 
Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 
Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 
Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 


23787 


\) AMES COMPANY, INC - ELKHART, INDIANA: Ames Company of Canada, Ltd., Toronto 
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5 | stops nausea and vomiting— 


mild and severe— 


from virtually any cause 


737 


ito 


Compazine 


tablets, ampuls, Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 
'T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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two strikes against infection 


V-CILLIN-SULFA 


(Penicillin V with Triple Sulfas, Lilly) 


combines the superior oral 
penicillin and three sulfonamides 


*V-Cillin-Sulfa’ provides greater control over a wider 

range of micro-organisms. ‘V-Cillin’ (Penicillin V, Lilly) 

and sulfas used concurrently produce faster and more 

effective antibacterial action in certain infections. In gen- V-CILLIN-SULFA, TABLETS 

eral, the combination is most beneficial in mixed infec- a ee eee 

tions, infections due to bacteria only moderately suscepti- Bach tallet or S-00. toe- 
spoonful provides 125 mg. 

ble to either agent, and conditions in which bacterial (200,000 units) ‘V-Cillin’ 

resistance might develop. The much higher penicillin plus 0.5 Gm. sulfas—sulfa- 

blood levels produced by ‘V-Cillin’ and the effectiveness diazine, sulfamerazine, and 

and safety of the triple sulfas make ‘V-Cillin-Sulfa’ your sulfamethazine in equal 

most valuable preparation of its type. parts. 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


733136 
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STERANE® may not help him flush a covey, improve his aim or 
even help him bag a sitting duck... but STERANE can help steady 
your rheumatoid patient’s hand and improve his position in 
almost any activity or profession by reducing joint pain, swell- 
ing and immobility. Provides prednisolone, the most active sys- 
temic corticoid, as white, scored 5 mg. tablets (bottles of 20 and 
100) and pink, scored 1 mg. tablets (bottles of 100). 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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vertigo 


in 9 out of 10 patients’ 


Each tablet contains: 


AND 
MECLIZINE (12.5 mg.) 


A GLANCE AT —the most effective of the 


antihistaminics in the control 


THE FORMULA of labyrinthine sensitivity? 


SHOWS + 
NICOTINIC ACID (S50 mg.) 
2 REASONS 2 —a proven vasodilator 
’ used frequently in 
WHY... treating vertigo? 


Dosage: One tablet t.i.d. before meals. 
In bottles of 100 blue and white scored 
tablets. Prescription only. 


ANTIVERT in the aged . 
Vertigo is one of the leading complaints in the aged. 
Help your elderly vertiginous patients with ANTIVERT. 


References: 1. Menger, H.C.: Clin. Med. 4:313 
(March) 1957. 2. Charles, C. M.: Geriatrics 

2:110 (March) 1956. 3. Shuster, B.H.: Med. Clin. 
of N. Amer. 40:1787 (Nov.) 1956. 


New York 17, New York 
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Za 


“significantly superior” for Coug 


Robitussin’ 


.. the frequency and severity of 
paroxysms of coughing were 
markedly reduced”? 


Robitussin: glyceryl guaiacolate 
100 mg., and desoxyephedrine hy- 
drochloride 1 mg., per 5 ec. 


Robitussin A-C: same formula, 
plus prophenpyridamine maleate 
7.5 mg. and codeine phosphate 10 
mg., per 5 cc. : 

1. Cass, L. J. and Frederik, W. S.: 

Am. Pract. & Dig. Treat. 2:844, 1951. 


2. Blanchard, K. and Ford, R. A., Rocky Mt. Med. JI. 
52:278-84, 1966. 


obi 
Ro Ns A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


— 
4 


stress-ridden patient is 
‘always tired” 


when the 


to correct 


— reduces emotional tension each Tat 
— controls parasympathetic overactivity 
rectifies B-vitamin deficiencias 


AH. Robins Go., tnc., Richmond 20, Virginia 
Ethical Pharmacewtica’s of Merit since 1878 


. 
Robins 
4 
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Noludar 


will put your patient 


to sleep 


and he will not awaken 
with that knocked out 


| | Two 200 mg Noludar” Tablets 


(non-barbiturate) are almost 


certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludor®— brand of methyprylon—non-borbiturote 
sedative-hypnotic 
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now “... care of the man 
rather than merely his stomach.” 


controls 4 


gastrointestinal dysfunction 
at cerebral and peripheral levels 


tranquilization without 
barbiturate loginess 


spasmolysis without 
belladonna-like side effects 


for duodenal ulcer gastric ulcer « intestinal colic 
spasiie and irritable colon « ileitis « esophageal spasm 
& G. . symptoms of anxiety states 


Formula: 
Miltown 


meprobamate ) 
400 mg. (2-methyl-2-n- 
propyl-1, 3- propanediol 


dicarbamate) 

U. S. Patent 2,724,720 

tridihexethyl iodide 25 mg. 

(3-diethylamino- 1 - cyclohexyl- 1. Wolf & Wolff, Human Gastric Function 


1 - phenyl - 1 - propanol-ethiodide) 


Literature, samples, and _ 
personally imprinted peptic ulcer 


WALLACE LABORATORIES New Brunswick, N.J. diet booklets on request. 


Miltown® anticholinergic 
| 
Aine, 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


a well suited for prolonged therapy 
w well tolerated, relatively nontoxic 


= no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal 
stuffiness 


w= chemically unrelated to phenothiazine 
compounds and rauwolfia 
derivatives 


a orally effective within 30 minutes 
for a period of 6 hours 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate— U.S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


Ww) WALLACE LABORATORIES, New Brunswick, N. J. 
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: In blood pressures over 200° sys- 
tablets four times daily. In other 
a or 2 tablets every i 


Continued from page 56 


by the Mid-Missouri Medical Society for his 25 years 
of medical service to the community. 

Dr. Harry Silsby, Springfield, was recently elected 
president of the Ozark Regional Heart Association. Dr. 
James T. Brown, Springfield, will be their vice. 
president. 

Dr. H. E. Wachter, St. Joseph, was recently elected 
president of the St. Joseph Mental Health Association, 

Dr. Thomas Culkin was recently elected president of 
the St. Louis Society of Anesthesiologists. Other offi. 
cers include Dr. Harry Sammons as vice-president; Dr, 
Richard E. Hanna as secretary; and Dr. Jean Merz as 


treasurer. 
NORTH CAROLINA 


Dr. George Darwin Wilson, Asheville, Councilor 
from North Carolina to the Southern Medical Associa- 
tion, was installed as president of the American Acad- 
emy of Physical Medicine and Rehabilitation, Septem. 
ber 11, at the Statler Hotel, Los Angeles, California. 
‘Twenty-one new diplomates were accepted at the an- 
nual meeting. 

Dr. Mac Roy Gasque, Secretary of the Section on 
Industrial Medicine and Surgery of the Southern 
Medical Association, was recently certified by examina- 
tion as a diplomate in the newly-organized section of 
occupational medicine of the American Board of Pre- 
ventive Medicine. 


OKLAHOMA 
Dr. William E. Eastland, Oklahoma City, was recent- 


Continued on page 81 


CLASSIFIED ADVERTISEMENTS 


WANTED—Admitting and personnel physician for 
active 450 bed general medical and surgical hospital, 
located in the Birmingham Medical Center and affili- 
ated with Medical College of Alabama. Scheduled 
40-hour week, 30 days vacation annually, excellent re- 
tirement program. Salary commensurate with qualifi- 
cations, up to $10,320 plus 25% specialty allowance if 
board certified. Must be US citizen. Write Director of 
Professional Services, VA Hospital, Birmingham 3, 
Alabama. 


RADIUM FOR SALE—Formerly used by Gynecologist. 
85 mg. in seven platinum tubes. Contact DM c/o SMJ. 


WANTED—General Practitioner. Location near D. C. 
in Maryland. Ninety-five per cent income, office and 
hospital. One thousand dollars ($1,000.00) per month 
with additional percentage. Send information in first 
letter. Contact EJ c/o SMJ. 


LOCATION WANTED—Certified General Surgeon, 
competent in thoracic surgery and endoscopy would 
like to consider opportunities for an active surgical 
practice in a pleasant community where he and his 
family of three small sons may enjoy good living. 
Details available and personal interview arranged. 
Contact SR c/o SMJ. 
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‘ i a with a user of the Picker Anatomatic 


If you could 
Century x-ray unit you'd soon know 
why this remarkable "new way in x-ray" 
machine has come so far so fast. 


He'd probably tell you first how incredibly easy it is to use 

(just dial the body part and set its thickness... 

then press the button). He might sigh with 

relief at having no charts to consult, no 
calculations to make (the anatomatic 

principle does all the tedious "figgerin" 

x4) for you). 


He'd probably show you how good Seng 
a radiograph he gets every time / 


He might even touch on the peace-of-mind 
that comes of having a local Picker 
office so near, with-a trained Picker 
expert always on call for help and counsel 


and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 


P.S. Somewhere along the line the matter of price would 
come up ... he'd most likely comment on how little he paid 
to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 


P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about this great new machine (find him in your 
Phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. 
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safe...for your little patients, too | 


“a definite relaxant effect’! 

With NostTyYn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.” 

without depression, drowsiness, motor incoordination 

“The most striking feature is that this drug does not act as a hypnotic....”! “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.””? ——— 


dosage: Children: 150 mg. (% tablet) three or four times daily. Adults: 150-300 mg. (2 to 1 tablet) 
three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 
(1) Asung, C. L.; Charcowa, A. I., and Villa, A. R: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. I., and 


Villa, A. R; New York J. Med. 57:1911 (Jume 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956. as 


ZN) AMES COMPANY, INC : ELKHART, INDIANA 


41057 


calmative NoSstyn: 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


sly “of value in the hyperactive as well . 


as the emotionally unstable child” | 
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HIGH BLOOD 


GLOW TOXICITY / 


Philadelphia 1, Pa. 
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SUSPENSION TABLETS 


SULFOSE 


Trisulfapyrimidines, Wyeth 
(Sulfadiazine, Sulfamerazine, Sulfamethazine) 
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Patients with hepatic disorders will improve 
more rapidly if they receive diets containing 
100 to 140 grams, daily, of qualitatively com- 
plete proteins together with whole Vitamin 
B-complex in high amounts. 


Brewers’ Yeast—25 to 50 grams daily—has 
been recommended for cirrhosis, hepatitis, and 
necrosis because it enjoys an outstanding posi- 
tion in the protein-rich dietary. 


a. Provides a generous proportion of bio- 
logically complete protein—approximately 
one-half of its weight— from vegetable 
origin. 

b. Richest natural source of the whole 
vitamin B-complex, and in addition provides 
notable amounts of important minerals. 


c. Remarkably high digestibility—brewers’ 
yeast 100%, meat 80%, plant protein 40% 
to 60%. 


d. Excellent source of lipotropic factors. 


e. Contains Factor F and a factor or fac- 
tors having vitamin E-like activity, both 
shown to be beneficial in necrotic degenera- 
tion. 


When you prescribe, specify 


VITA-FOOD’ 


| 
| 
| 


Fortified Digestive Enzymes 
WITH ANTISPASMODIC 


Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 
modic to combat the spasm. 


Composition: 
Each Convertin-H tablet contains: 


In sugar-coated outer layer 


Homatropine Methylbromide. .....2.5 mg. 
Betaine Hydrochloride.......... 130.0 mg. 
(providing 5 minims diluted Hydrochloric 

Acid U.S.P.) 
Oleoresin Ginger............... 1/600 gr. 
In enteric-coated inner core 
Pancreatin (4x U.S.P.).......... 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 
Desoxycholic Acid.............. 50.0 mg. 


Dose: 1 or 2 tablets with or just after meals. 
Supplied: In bottles of 84 and 500 tablets. 


send for samples 
B. F. Ascher & Co., Inc. 


Ethical Medicinals 
KANSAS CITY, MO. 
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Continued from page 76 


ly elected secretary of the Oklahoma Division, Ameri- 
can Cancer Society. 

Dr. A. H. Ellis was recently honored by the town 
of Kiowa by a barbeque to which all the physicians in 
the county were invited. 

Dr. L. H. Charney, Oklahoma City, recently received 
his certificate of fellowship in the American College 
of Chest Physicians. 

The Oklahoma City Clinical Society has recently 
elected the following officers: Dr. Herman Fagin, as 
president; Dr. Charles Hugh Wilson, director of clin- 
ics; Dr. Ralph A. Smith, vice-president; Vernon D. 
Cushing, secretary; and Dr. Thomas C. Points, as 
treasurer. 

Dr. R. M. Howard, Oklahoma City, was recently 
elected president of the American Goiter Association. 


SOUTH CAROLINA 


Dr. William Weston, Sr., recently received the Doctor 
of Law degree for his outstanding work as a medical 
leader and pioneer Columbia pediatrician. 

Dr. L. L. Richardson, Simpsonville, was recently 
honored by his community for his many years of service 
both as a doctor and mayor on his 90th birthday. 

Dr. L. A. Hartzog, Olar, will continue to serve as 
director of the Bamberg and Barnwell county health 
departments although he has reached the age of man- 
datory retirement. 

Dr. William Henry Breeland, Allendale, was recent- 


1 tablet 
all night 
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lv honored by many friends with a reception on his 
78th birthday. 


Dr. John Doerr, Charleston, was recently elected 
president of the South Carolina Society of Anesthesi- 
ologists. Other officers include Dr. James L. Duncan, 
Spartanburg, as vice-president; and Dr. J. Ray Ivester, 
Charleston, as secretary-treasurer. 


TENNESSEE 


Dr. Robert L. Sanders, Memphis, was recently pre- 
sented the Baptist Hospital's coveted “Award of 
Merit” plaque. 

Dr. Malcoln Tipton, Union City, was recently elected 
president of the Northwest Tennessee Academy of 
Medicine. Dr. J. T. Fuller, Newbern, will be their new 
secretary. 

Drs. Frank E. Lundin, Jr., Gerald I. Plitman, and 
Clifford I. Argall, Memphis, have recently been named 
assistant professors of medicine in the Department of 
Medical Laboratories at the University of Tennessee 
College of Medicine. 

Dr. W. T. Anderson, Gainesboro, was recently elect- 
ed mayor of that city. 

Dr. Arthur C. Dunlap, Paris, was recently named 
chief of staff at Henry County General Hospital. Dr. 
J. Ray Smith has been named their vice-chairman and 
Dr. E. P. Mobley was elected secretary of the hos- 
pital’s medical] staff. 

Dr. Orren W. Hyman, Jr., has recently been named 


Continued on page 84 


to prevent angina pectoris 


Metamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


ustained 


Special advantages: 


Simplified dose (b.i.d.) 


No undesirable side reactions. 


Greater economy. 


Usual dose: | tablet on arising, | before evening meal. Bottles of 50 tablets. 


THos. LEEMING & Co., INc., New York 17, N. Y. 


*Patent applied for. 


p= in the center of the South's 
most progressive area, Amsco-Hospital 
Liquids adds the facility of “‘neighborhog 
service” to the ultimate in product purity 
accuracy and convenience of 


administration. 


ae skilled technicians in our 
Milledgeville laboratories have served 
nearly a quarter of a century of. 
progressively advancing hospital} 
standards. Supplementing their accumy 
lated knowledge are the considerable 
resources of the American Sterilizer 
Research Laboratories and the findings of 
our affiliated solution laboratories at 


Havana, Cuba and Caracas, Venezuela, 


@ Hospitals which do not make their own 
parenteral solutions will find Amsco-Hospita 
Liquids a dependable and easy-to-work-with 


source of supply. 


Write for our newly revised catalog and price list 


HOSPITAL 
LIQUIDS 


INC. 
MILLEDGEVILLE* GEORGIA 
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PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


combination of Phenaphen, plus an anti- Phenacetin(3gr.). . . . - 194.0 mg. 
Acetylsalicylic Acid (2% gr. 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital . . . 16.2 mg. 
Hyoscy Sulfate . . . . 0.031 mg. 

plus 

Proph ridamine Maleat + 12.5 mg. 


4 
Available on prescription only. - 10.0 mg. 
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BURDICK EK-2 direct-recording 


ELECTROCARDIOGRAPH 


Early diagnosis is a prime necessity in the 
battle against heart disease. The Burdick 
EK-2 makes electrocardiography a part of 
your regular examination. Records for com- 
parison or knowledge of cardiac conditions 
can be had in just a few minutes’ time. 
The Burdick EK-2 portable unit combines 
simplicity of operation with exceptional 
accuracy. A flick of the switch gives a clear, 
permanent record. Leads are permanently 
marked. No chemicals, darkrooms, or proc- 
essing are needed. You can make an accu- 
rate diagnosis without delay. 
Literature illustrating 
and describing the 
) EK-2 will be sent you 
on request 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: 
New York ® Chicago ® Atlanta ® Los Angeles 
Dealers in all principal cities 
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to the staff at Oak Ridge Hospital as the post-resident 
assistant in radiology. 


TEXAS 

Dr. F. J. L. Blasingame, Wharton, was recently paid 
tribute to by the Texas Medical Association on his 
appointment as General Manager of the American 
Medical Association. Dr. Denton Kerr, president of the 
Association and a former vice-president of the Southern 
Medical Association, presented Dr. Blasingame with a 
golden anniversary key from Southern Medical Associa. 
tion in recognition of his contributions to medicine in 
the south and in honor of his new appointment. 

Dr. Walter O. Klingman has recently accepted the 
position of professor of neurology and psychiatry and 
head of the neurology division at the University of 
Texas Medical Branch at Galveston. 

Dr. R. Lee Clark, Jr., Houston, will present a paper 
entitled, ‘The Principles of Cancer Surgery,” at the 
Fourth Bahamas Medical Conference in Nassau Decem- 
ber 1-15. 

Dr. James N. Lang, Sherman, recently accompanied 
the Austin College Choir on its five week concert tour 
of Europe. 

Dr. Ben Withers, Houston, has recently returned 
from Europe where he presented papers before the 
University of London Post Graduate School, London, 
and the Eye, Ear, Nose, and Throat Section of the 
Royal Society of Medicine held in Bristol. 


Continued on page 87 


TUCKER HOSPITAL, INC. 


212 West Franklin St. 
RICHMOND, VIRGINIA 


A private hospital for diagnosis and 
treatment of psychiatric and neurologi- 
cal patients. Hospital and out-patient 


services. 


(Organic diseases of the nervous system, psycho- 
neuroses, psychosomatic disorders, mood disturb- 
ances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic 


problems.) 


Dr. Howarp R. Masters Dr. James Asa SHIELD 
Dr. Weir M. Tucker 


Dr. Ametia G. Woon 


Dr. Grorce S. Furtz, JR. 
Dr. Ropert K. WILLIAMS 
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Announcing 


ROMILAR 


Romilar CF brings new comfort and ease 
to your patients with colds and other 
respiratory disorders by providing more 
complete symptomatic control. Romilar 
CF syrup combines the benefits of an anti- 
histaminic, a decongestant, and an anal- 
gesic-antipyretic with the effective cough 
suppressant action of Romilar Hydrobro- 
mide* — the non-narcotic cough specific 
with codeine’s antitussive effect but with- 
out codeine’s side effects. 


Each teaspoonful (5 cc) of Romilar CF 
provides: 


Romilar ® Hydrobromide*..... 15mg 
Chlorpheniramine Maleate... .. 1.25 mg 
Phenylephrine Hydrochloride... 5mg 
N-acetyl-p-aminophenol ....... 120 mg 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley, New Jersey 


* Brand of dextromethorphan hydrobromide 
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ALKALINE \ 
MUCOSAL 
DRIP 
3 
> f 


Whatever the Rectal Pathology... 
Whatever the Etiology... 
Whatever Adjunctive Measures are Needed... 


4, PRURITIC IRRITATION 


First neutralize proteolytic enzymes' and alkaline 


mucosal drip”** associated with PRURITUS ANI 


Provide immediate and prolonged relief in a high percentage 


5,8 


of stubborn cases’’ with the natural biochemical buffer — 


HYDROLAMINS* 


TOPICAL AMINO ACID PRURITUS THERAPY 


Why Effective — 

Hydrolamins-pH around 6—this enables it to 
buffer against the irritating alkaline mucosal 
secretions2.3,4 with resultant rapid, prolonged, 
soothing neutralization. 

Why Safe — 

Biochemical in its composition and having a 
hydrogen-ion concentration in harmony with 
normal skin, Hydrolamins—unlike steroids or 
“caine” type anesthetics— avoids treatment der- 
matitis. Hydrolamins actually encourages 
wound healing. 


Hydrolamins Indications Include — 


Pruritus ani and vulvae . . . fissures . . . diaper 
rash... anal irritations and erythemas... 


BEFORE 
Reddened, fissured and 
excoriated perianal skin, 
and whitening of the anal 
folds, accompanied by in- 
tense burning and itching 
of 3 years’ duration. 


AFTER 
Same case after treat- 
ment with Hydrolamins. 
Note healing of the in- 
flamed, fissured and ex- 
coriated areas and of the 
whitened anal folds. 


pruritus due to pinworms . . . ileostomy and 
colostomy irritations. . . 


1. Arthur, R. P., and Shelley, W. B.: AMA. Archives of Derm. 76:296 (Sept.) 1957. 
2. Ehrlich, R.: Am. J. Proctol. 7:497 (Dec.) 1956. 3. Slocumb, L. H.: Am. J. Digest. Dis. 
10:227 (June) 1943. 4. Bacon, H. E.: Anus-Rectum Sigmoid Colon, Diagnosis and Treat- 
ment, Philadelphia, J. B. Lippincott Co., 1949. 5. Bodkin, L. G., and Ferguson, E. A., Jr.: 
Am. J, Digest. Dis. 18:59 (Feb.) 1951. 6. McGivney, J.: Texas J. Med. 47:770 (Nov.) 1951. 


SUPPLIED: 1 oz. and 2.5 oz. tubes. 


C6000 LEWAL PHARMACEUTICAL COMPANY Chicago 14, Illinois 
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Drs. Arild Hansen and Theodore Panos recently 
gave a report on essential fattv acids at the Interna- 
6 . 4 
tional Congress of Biochemistry at Oxford. 

Dr. Joseph H. Gast, Houston, recently received the 
Ernst Bischoff Award for 1957. 

Dr. Thomas Ford Brvan, Dublin, was recently hon- 
ored as General Practitioner of the Year for Texas 
during the Texas Medical Association’s third annual 
Public Relations Conference. 


VIRGINIA 


Dr. Harry Walker has recently been appointed as 
professor of medicine and chairman of the Department 
of Medicine at the Medical College of Virginia. 

The following doctors have been certified by the 
American Board of Obstetrics and Gynecology: Drs. 
Herbert A. Claiborne, Charlottesville; William H. Cox, 
Richmond; John Q. Hatten, Newport News; James N. 
Psimas, Portsmouth; Peter Soyster, Falls Church; and 
DeWitt S. True, Portsmouth. 

Dr. J. G. MeNiel, assistant director of local health 
services of the State Department of Health, has re- 
cently been appointed to serve as acting director of 
the Tri-County-Suffolk district. 

Dr. Robert A. Rounds, Falls Church, has been ap- 
pointed as president of a corporation which has becn 
formed to finance and operate the new hospital for 
Northern Virginia. The new hospital will be named 
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Northern Virginia Doctors Hospital. Other officers in- 
clude Dr. William N. Spence, Arlington, as vice- 
president; Dr. Thomas E. Haggerty, Falls Church, sec- 
retary; and Dr. Morgan Delaney, Alexandria, as 
treasurer. 

Dr. Thomas P. Overton, Richmond, was recently 
elected president of the Virginia Chapter, National 
Nephrosis Foundation. 


WEST VIRGINIA 


Drs. Richard J. Sexton and Edward V. Henson, have 
recently been certified by the American Board of Pre- 
ventive Medicine. 

Dr. A. C. Esposito, Huntington, will be chairman of 
the program committee for the 91st annual meeting of 
the West Virginia State Medical Association in 1958. 

Dr. Roy W. Eshenaur was elected chairman of the 
State Board of Health at the summer meeting held in 
Charleston early in July. 

Dr. Roy W. Eshenaur was elecied chairman of the 
State Board of Health at the summer meeting held in 
Charleston early in July. 

Dr. John N. Rich, Huntington, was recently named 
by Governor Cecil H. Underwood as superintendent of 
the Andrew S$. Rowan Memorial Home at Sweet 
Springs. 

Dr. E. Lyle Gage, Bluefield, was recently honored 
when he received a citation from the President's Com- 
mittee on the Handicapped in recognition of his “out- 
standing service to the state rehabilitation program.” 


Yor your Tension Headache patients... 
to relieve both the pain and the distress Fiorinal acts 
against nervous tension, muscle spasm and pain— 
thus Fiorinal corrects the total mechanism involved/ 
Dose: 1 or 2 tablets, repeated P.r.n., up to six tablets per day/ Each tablet 


contains: Sandoptal (Allylbarbituric Acid, N. F. X) 50 mg., Caffeine 40 mg., Acetylsalicylic 
Acid 200 mg., Acetophenetidin 130 mg. 


SANDOZ puarmMaceuTIcALs 


Hanover, New Jersey 


AMIOSTO 
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A PRIVATE 


James K. Morrow, M.D. 
PHomas E. Patnrer, M.D. 
CLARA K. Dickinson, M.D. 


Bluefield Mental Health Center 
525 Bland St., Bluefield, W. Va. 
David M. Wayne, M.D. 


STAFF 
James P. Kine, M.D. 
Director 


Affiliated Clinics: 
Beckley Mental Health Center 
20714 McCreery St. 

Beckley, W. Va. 
W. E. Wilkinson, M.D. 


DanieL D. Cures, M.D. 
James L. Currwoop, M.D. 
Medical Consultant 


Harlan Mental Health Center 
Harlan, Ky. 
C. H. Crudden, M.D. 


Joun J. ARCHINARD, M.D. 
WILLIAM R. ARROWSMITH, 
Joun B. BLALOCK, M.D. 
Roperr BIRCHALL, M.D. 
JoserpH K. BRADFORD, M.D. 
BuELL C. BUCHTEL, M.D. 


M.D. 


EpGAR BURNS, M.D. 

Guy A. CALDWELL, M.D. 
WALTER S. CULPEPPER, M.D. 
D. Davis, JR., 
Tuomas L. DUNCAN, M.D. 


Paut T. DeCamp, 


WILLIAM R. ARROWSMITH, M.D. 
EpGAR BURNS, M.D. 


BOARD OF 


THE OCHSNER CLINIC 


NEW ORLEANS 


Announces the formation of a new partnership 
including the following physicians, initially: 


Dean H. ECHOLS, M.D. 
Georce B. GRANT, M.D. 
Patrick H. HANLEY, M.D. 
MERRILL O. HINES, M.D. 
M. HorAck, M.Dd. 
Homer D. KircGis, M.D. 
WILLOUGHBY E. KITTREDGE, 
Francis E. LeJEUNE, M.D. 
Francis X. Le TARD, M.D. 
Mitts L. Lewis, JR., M.D. 
Epcar H. Lirrir, M.D. 
Locker, M.D. 
Mercer G. LYNCH, MLD. 


Guy A. CALDWELL, M.D. 
Francis E. LeJEUNE, M.D. 
ALTON OCHSNER, M.D. 


M.D. 


MANAGEMENT 


Ropert C. LYNCH, M.D. 
A. SELDON MANN, MLD. 
Harry D. Morris, 
PAUL J. MURISON, M.D. 
ALTON OCHSNER, M.D. 
RAWLEY M. PENICK, M.D. 
T. SCHNEIDER, M.D. 
C. HARRISON SNYDER, M.D. 
‘THEODORE L. L. SONIAT, M.D. 
Curtis TYRONE, M.D. 

Joun C. WEED, M.D. 
‘THOMAS E. WEIss, M.D. 


RAWLEY M. PENICK, M.D. 
Curtis TYRONE, M.D. 
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| keep her “up and about” with 


| 


‘ Zoxazolamine* 


skeletal muscle relaxant 


benefits 80 per cent of patients Clinically established as an effective lissive agent, 
FLexin has produced good to excellent results in low back disorders in about 80 per cent of patients 
treated.'.2 FLExiN may also be expected to relieve muscle-spasm discomfort in a high percentage of 
patients with sprains, muscle strains and contusions, fibrositis, bursitis, myositis, and spondylitis. 


supplied Pink, enteric coated tablets (250 mg.), bottles of 36. Yellow, scored tablets (250 mg.), bottles of 50. 


references 1) Settel, E.: Am. Pract. & Digest Treat. 8:443, 1957. (2) Johnson, H. J., Jr.: Am. Pract. & Digest Treat., in press. (3) Council 
on Pharmacy and Chemistry, A.M.A.: New and Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 1957, p. 508. 


13857 


*U.S. Patent Pending ? 


Laboratories, Inc + Philadelphia 32, Pa. 
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THIS 


is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 

" standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 
Boston 18, Mass. 
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combat 
cholesterol 
in the bile . 


aM T. best way to prevent 


gallstones, or to relieve cholelithiasis 
when the disease has started, is to 
combat cholesterol in the bile. 


A low fat diet, plus CHOLOGESTIN 
to keep cholesterol in solution and 
avoid stagnant bile, is valuable 
both for prevention and treatment. 


Salicylated bile contained in 
CHOLOGESTIN is choleretic, 
cholagogue and cholesterol-solvent. 
One tablespoonful of CHOLOGESTIN, 
in cold water after meals, is a 
useful adjunct in the prevention 
of gallstones and the medical 
treatment of cholelithiasis. 


Also available as TABLO- 
GESTIN, 3 tablets equivalent 
to 1 tablespoonful of 
Chologestin. 


‘wes 
| 


F. H. STRONG COMPANY 


112 W. 42nd Street New York 36, N.Y. SMJ-11 
Please send me free sample of TABLOGESTIN together with | 
literature on CHOLOGESTIN. 
DR... | 
STREET 
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THE ARMOUR LABORATORIES 


CHYMAR, a suspension of 
chymotrypsin in oil, is preventive as well as 
therapeutic. Reduces and Prevents inflam- 
mation from any cause, traumatic and infec- 
tious edema, pain from inflammation and 
swelling .. . Hastens absorption of blood and 
lymph effusions ... Restores circulation .. . 
Promotes healing... Augments action of 
antibiotics... Has no known contraindications 
or incompatibilities. 


Dosage: Inject 0.5 cc. of Chymar intramuscularly 1 to 3 times 
daily until clinical improvement is obtained. Supplied in 5 cc. 
vials. Each ce. contains 5000 units of proteolytic activity. 


A DIVISION OF ARMOUR AND COMPANY e¢ KANKAKEE, ILLINOIS 
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sprain fracture of fote arm: bursitis of elbow 
SYSTEMIC ANTI-INFLAMMATORY AGENT 
without aguerse side effects 
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Ow Patient Clinic wal “Offices 


James A. Becton, M.D. 


P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. 
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Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 


James Keen Ward, M.D. 
Phones WO 1-1151 and WO 1-1152 


Washington Square 


LEA & FEBIGER - New Books and New Editions 


Visit Us At Booth 45 © 


MacNeal, Alpers and O’Brien— 

Management of the Patient With Headache 
By PERRY MacNEAL, M.D., F.A.C.P.: BERNARD J. 
ALPERS, M.D... Sc.D. (Med.), F.A.C.P.; and WILLIAM 
R. O'BRIEN, F.ALPLA.: Jefferson Medical College, 
and Pennsyivania Hospital, Philadelphia. New. 145 pages. 
S350, 
Dufault—Diagnosis and Treatment of Pulmonary 


Tuberculosis 
By PAUL DUFAULT, M.D.. Rutland State Sanatarium, 


Rutland, Massachusetts. 426 pages, 344” ~ 744". 162 illus- 


trations and 1 plate in color. New 2nd edition, $9.00. 
Ballenger and Ballenger— 

Diseases of the Nose, Throat and Ear 
By HOWARD BALLENGER, M.D... F.ALCLS., and 
JOHN J. BALLENGER, B.S., M.S.. M.D., Northwestern 
University Medical School, Chicago. 968 pages. illuy- 
trations and II plates in color. New 10th edition. $17.50. 
Zimmerman, Netsky and Davidoff—Atlas of Tumors 

of the Nervous System 
By HARRY M. ZIMMERMAN, M.D., MARTIN. G. 
NETSKY, M.D., and LEO M. DAVIDOFF, M.D., Monte- 
tiore Hospital, New York, N. Y. 19/7 pages, 7” x 10%. 277 
illustrations, 233 in color, 4 tables. New. $25.00. 
Katz and Pick—Clinical Electrocardiography. 

|. Arrhythmias 
With an Atlas of Electrocardiograms. By LOUIS N. KATZ. 
A.B... M.A.. M.D., F.A.C.P., University of Chicago: and 
ALFRED PICK, M.D., Michael Reese Hospital, Chicago, 
Illinois. 737 pages, 7” x 10”. 415 illustrations. $17.50 


Wintrobe—Clinical Hematology 

By M a M. WINTROBE, M.D., Ph.D., University 
of Utah, Cellege of Medicine, Salt Lake City. 1/84 pages. 
236 illustrations and 20 plates, 18 in color. 4th edition. 
$75.00, 


Miami Beach, Fla. + 


LEA & FEBIGER 


November 11-14, 1957 


Faust and Russell—Craig and Faust’s Clinical 


Parasitology 
By ERNEST CARROLL FAUST, A.B., M.A., Ph.D., De 
partment of Tropical Medicine and Public Health, Tulane 
University School of Medicine, New Orleans: and PAUL 
FARR RUSSELL, M.D., M.P.H., Staff Member, The 
Rockefeller Foundation: Consultant to the Surgeon General, 
U. S. Army. New 6th edition. About 1040 pages. 346 illus- 
trations and 7 plates in color. Just ready. 
Hewitt—Alcoholism 
{ Treatment Guide for General Practitioners. By DONALD 
WwW. HEWITT, M.D., Los Angeles, California. 112 pages, 


Schwartz, and Birmingham—Occupational 


Diseases of the Skin 
By LOUIS SCHWARTZ, M.D., U. S. Public Health Service 
(Retired); LOUIS TULIPAN, M.D., New York University, 
N. Y.; and DONALD J. BIRMINGHAM, M.D., U. S. Pub- 
lic Health Service and University of Cincinnati College of 
Medicine, Cincinnati, Ohio. 981 pages. 189 illustrations and 
2 plates in color. New 3rd edition. $18.00. 
Blinick and Kaufman—Modern Office Gynecology 
By GEORGE BLINICK, M.D., F.A.C.S., New York Uni- 
versity College of Medicine, New York, N. Y.; and SHER- 
WIN A. KAUFMAN, M.D., F.A.C.S., Beth Israel Hospital, 
New York, N. Y. 2/8 pages, 5VA" x 734”. 47 illustrations. 
New. $4.50. 
Stimson and Hodes—Common Contagious Diseases 
By PHILIP M. STIMSON, A.B., M.D., Cornell University 
Medical College; and HORACE L. HODES, A.B., M.D., 
Mount Sinai Hospital, New York, N. Y. 624 pages. 
illustrations and 10 plates, 8 in color. 16 tables. Flexible 
binding. Sth edition. $8.50. 
Quick—Hemorrhagic Diseases 
By ARMAND J. QUICK, Ph.D., M.D.. Marquette Univer- 
sitv School of Medicine, Milwaukee, W isconsin, 451 pages 
Illustrated. 31 tables. New. $9.50. 


Philadelphia 6, Pa 
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PRELUDIN 


avoids nervous tension and 
Sedation is not required.” 


elinie al use the side-effects of nen 
hyperexcitability, euphoria, and insomnia are Rech less hen 
with the amphetamine compounds and rarely cause difficulty. 
References: (1) Gelvin, E. B; McGavack, T. H., and Kenigsberg, S.: Am. J. 0 

Dis. 1:155, 1956. (2) Holt, J. O. S., Jr.: Dallas M. J. 42:497, 1956. 
(3) Natenshon, A. L.: Am, Pract. & Digest Treat. 7:1456, 1956. (4) Council 


Pharmacy and Chemistry, New and ni 
(Feb. 2) 1957. 


PRELUDIN® (brand of phenmetrazine hydrochloride). 


an owazine...not an am 
PRELUDIN provides potent appetite suppression vith little “a 
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NEW ORLEANS 
ACADEMY OF OPHTHALMOLOGY 


The Eighth Annual meeting of the 
New Orleans Academy of Ophthal- 
mology will be held in New Or. 
leans in the Roosevelt Hotel— 
February 24-28, 1958, featuring 
“Symposium on Uveitis.” The regis- 
tration fee of $75.00 includes as- 
sociate membership in the Academy 
for the year of 1958, as well as all 
other features of the convention. 
Hotel reservations should be made 
early by writing directly to the Ex- 
ecutive Secretary, P. O. Box 469, 
New Orleans, Louisiana. 


NITRANITOL 


Dosage: In blood pressures over 200 sys: etfective 
dlic, 2 tablets four times daily. In other practical 
-taez tablets every four to Six A specific immunizing antigen for prevention 
i mumps in children and adults where indicated. Vu 
cination should be repeated annually. 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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fe JOSIAH MACY, JR. FOUNDATION 


Announces two new books 
POLYSACCHARIDES IN BIOLOGY 


Transactions of the Second Conference 
Edited by Georg F. Springer, William Pepper Laboratory of Clinical Medicine, 
Hospital of the University of Pennsylvania 
This volume, consisting of a nearly verbatim report of the second meeting of the group, contains 
valuable material on sialic acid and related compounds, the interaction of polysaccharides and 
viruses, and pyrogens. $5.00 


SHOCK AND CIRCULATORY HOMEOSTASIS 
Transactions of the Fifth Conference 
Edited by Harold D. Green, Departments of Physiology and Pharmacology, 
Bowman-Gray School of Medicine, Wake Forest College 
This final volume in the series contains material on the hepatic blood flow in experimental shock, 
the bacterial factor in experimental shock, an inquiry into the mechanism of the protection afforded 
by aureomycin against shock, a description of shock in germ-free rats, the influence of adrenergic, 
anticholinergic, and ganglionic blocking agents in experimental shock, the humoral factors in experi- 
mental shock, preservation of the hepatic ferritin systems and protection against shock by 
N-(2-chloroethyl)-N-(cyclohexylmethyl)-ethylamine hydrochloride (G-D 131), the influence of hypo- 
thermia and chlorpromazine, and lymphatic adjustment in shock. $4.75 


JOSIAH MACY, JR. FOUNDATION PUBLICATIONS 
16 WEST 46th STREET, NEW YORK 36, NEW YORK 


Please make checks payable to Josiah Macy, Jr. Foundation 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested each coated tablet cont P 


combination of Phenaphen, plus an anti- Phenacetin(3gr.). . .... 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (% gr.) . . - . 16.2 mg. 
Hyoscy Sulfate . . . 0.031 mg. 
plus 

Proph idamine Maleat + 12.5 mg. 
Phenylephrine - 10.0 mg. 
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CATHETERS, 
SOUNDS AND 
CYSTtOSCOPES: 

SOURCES OF 
INFECTION 


before and after urologic instrumentation 
during indwelling catheterization 


prophylactically in urologic surgery 


FURADANTIN 


brand of nitrofurantoin 


“The catheter is probably the most common agent responsible for resistant urinary 
tract infections. ... A catheter seeds the bladder with urethral bacteria.” 


During indwelling catheterization, “the urethra is distended by a foreign body for 
days or weeks. The response to this is production of a sheath of mucopurulent 
exudate around the catheter, providing a splendid medium for growth of micro- 
organisms. Infection of the bladder cavity is almost inevitable under these circum- 
stances. ...”? 
“One further danger of urethral instrumentation is that it may produce a transient 
bacteremia. . . . In view of the possibility that infection of the kidneys may take 
place via the blood stream, the bacteremia of urethral instrumentation probably 
represents one of the ways in which infection is transferred from lower to upper 
urinary tract. ... Bacteremia has been found in a significant proportion of cases 
immediately after the passage of a sound or cystoscope.”” 


I 
7 


FURADANTIN 


“_.. may be unique as a wide-spectrum 
antimicrobial agent that is 
bactericidal, relatively nontoxic, and 
does not invoke resistant mutants.””3 


@ RAPID ACTION. FURADANTIN, a specific for urinary tract infections, provides 
rapid bactericidal action against a wide range of gram-positive and gram-negative 
bacteria and organisms resistant to other agents including Proteus and certain 
strains of Pseudomonas. “Nitrofurantoin (FURADANTIN) has been found to be 
highly effective in the treatment of chronic urinary tract infection following pros- 
tatectomy. Treatment resulted in an abrupt fall in the number of bacteria in the 
urine, and, in almost one half of the patients, sterile urines were obtained during 
treatment. The drug was most effective against infections with E. coli and B. 
proteus.” 


@ EXCELLENT TOLERANCE. There have been no reports of injury to kidneys, 
liver or blood-forming organs as a result of FURADANTIN therapy. No cases of 
monilial superinfection, crystalluria or staphylococcic enteritis have ever been 
reported. In one study, a particularly encouraging finding “was the fact that 
nitrofurantoin (FURADANTIN) did not cause diarrhea in any of the patients. ... This 
might be a consideration in the choice of an antimicrobial drug, particularly if the 
patient is in the hospital.” 


HM NEGLIGIBLE DEVELOPMENT OF BACTERIAL RESISTANCE. In six years of 
extensive use in the treatment of genitourinary tract infections, development of 
} bacterial resistance remains negligible with FURADANTIN. 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in chronic 
infections of adults: 100 mg. q.i.d. In acute, uncomplicated urinary tract infections, for 
| prophylaxis and postoperatively in urologic surgery: 59 mg. q.i.d. (If patient is unrespon- 
sive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 


SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 mg. per 
5 ce. tsp., 60 cc. bottle. 


NOW for hospitalized patients, for severe urinary tract infections when 
y peroral administration of Furadantin is not feasible and for serious 
infections as septicemia (bacteremia) when the bacterium is sensitive. 


new, iresavinec FURADANTIN I/ntravenous Solution 


FURADANTIN Sensi-Dises for bacterial sensitivity tests are available from Baltimore. 
Bidlégical Laboratories. 


REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Beeson, P. B.: Yale J. Biol. 28:81, 1955. 
8. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 4. Draper, J. W., et al.: J. Urol. 
7231211, 1954. 
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wll NITROFURANS anew class of antimicrobials .. ., 
° neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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Pluralizes Potency 4 Times! 


Katrasul combines 4 powerful sulfas in one 
palatable preparation. Provides broad spec- 
trum of activity 4 times as potent as any | 
single sulfa. ‘Toxicity and sensitization reac- 
tions approach zero. 3 

Formula includes Sulfadiazine, Sulfa- 
merazine, Sulfamethazine, Sulfacetamide 
—each notable for antibacterial action. ; 

Use of only fractional dosage of each 4 
sulfa results in greater solubility, virtual : 
elimination of crystalluria. 

Katrasul combats both gram positive and | 


Now, 4 Clinically- gram negative bacilli. Effective against 

* both common microorganisms and specific 
Proven Sulfonamides 
Unite for Safe, Delig hal coconut-custard flavor in- 
Superior Action vites patient acceptance. j 


Supplied: gallons, pints, 4 oz. bottles 


Kat ras Uu | also bottles of 100, 1000 tablets 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch 381 Eleventh St., San Francisco, Calif. 


Of (JOOP 


THIS Diacram oF THE R4G Trevis tHE srorv- | 
THE BALL FLOAT SAFETY VALVE mixes 
IT IMPOSSIBLE TO PUMP AIR WHEN You 
SWITCH TO PRESSURE. . . AND THE DRIP 
CHAMBER AND GLOOD FILTER ARE 


A SINGLE, COMPACT UNIT. J 


— 


4 


owe YES, JUST BY SQUEEZING 


THE DRIP CHAMBER, 
ANOTHER LIFE SAVED YOU CAN switcH 
WITH A QUICK FROM GRAVITY FLOW 
CONVERSION FOR To Pressure INA 
BLOOD TRANSFUSION |> co 
UNDER PRESSURE. FEW SECONDS. 


D> / 


ee 
Chimedic 
| 
FLOAT 
< - (MATTER 
| 
1 MAXIMUM ELLTERING 
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How to pep upa 


REDISOL. 


CYANOCOBALAMIN 


(CRYSTALLINE VITAMIN B,,) 


When REDISOL—pure vitamin B,.—is used as a dietary supple- 
ment, weight gain and increase in appetite often follow. The 
cherry-flavored Elixir and soluble Tablets dissolve readily in 
liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


ABOUT THE AMAZING RECORD OF 


THE R4B ser 


HAVE'NT | HEARD SOMETHING 


ter's see NOW... 
EasiesT TO USE — 
EMERGENCY PRESSURE 
INSTANTLY AVAILABLE 
JUST BY SQUEEZING — 


MAKIMUM FILTERING 
AREA — NO DANGER OF 


‘a 


you SURE HAVE! 


IT'S PROVED (ITSELF 
IN MORE THAN 
TWO MILLION 
TRANSFUSIONS! 


pioneering parenterals for a quarter century 
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Vita-Metrazol 


reactivates 


where apathy is the dominating symptom 


Contains Metrazol, Vitamins B:, Bz, Bs, niacinamide, panthenol, 
and 15% alcohol in a wine-like flavored elixir. 


Average Dose: 2 teaspoonfuls Vita-Metrazol 3 or 4 times daily. 


Metrazol®, brand of Pentylenetetrazol, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 


@ Modern Treatment Facilities @ Psychotherapy Em 
 phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
Therapy @ Supervised Sports @ Religious Services 
Plus... 
Your patients spend many hours daily in healthful ou 
door recreation, reviving normal interests and stimv- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 


Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 
Medical Director—Samuet G. Hisps, M.D. 


NAL READJUSTMENT 4ssoc. Medical Director—Wavrer H. MOD. 


TA RPON | SPRINGS e FLORIDA Zack Russ, Jr., M.D. Arturo G. Gonzatez, MD 


Consultant: Psychiatry 
N THE GULF Oo F MEX is Samurt G. Warson, MD. E. MD 


Watter H. Baitey, M.D. 


ORANGE 
JERSEY 
A-MODERN HOSPITAL FOR 
EMOTIO 
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avez, MD) 
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WELL ACCEPTED 


FOR EFFECTIVE 


. COUGH RELIEF 


and DY no. Z 


Each fluidounce of bright yellow PYRALDINE contains: 


Dihydrocodeinone bitartrate ............. 


Pyra-Maleate® 
(Brand of Pyritamine Maleate) 


Ammonium Chloride.......... 


Citric Acid 
Amber PYRALDINE No. 2 -—— 
the basic Pyraldine formula plus 


Phenylephrine Hydrochloride 
per fluidounce 


Controls, without completely sup- 
pressing, the cough reflex 


Suppresses allergic manifesta- 
tions; provides mild local anes- 
thetic effect in the throat 


Liquefy mucus and facilitate 
expectoration 


30 mg. { For added mucosal decongestion 


W VANPELT & BROWN, INC., Richmond, Va. 
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Nothing is 


quicker... 


Nothing is 


more effective... 


THE MEDIHALER PRINCIPLE 


Automatically measured-dose aerosol 
medications. In spillproof, leakproof, 
shatterproof, vest-pocket size dispensers. 
Also available in Medihaler-Phen™ 
(phenylephrine-phenylpropanolamine- 
hydrocortisone-neomycin) for prompt, 
lasting relief of nasal congestion. 


MEDIHALER-EPI 


Epinephrine bitartrate 7.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.15 mg. actual 
epinephrine. 

For quick relief of bronchospasm of any 
origin. Acts more rapidly than subcutaneous 


_ epinephrine in acute allergic reactions. 


MEDIHALER-ISO 


Isoproterenol sulfate 2.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.06 mg. actual 
isoproterenol. 
Unsurpassed for rapid relief in asthma, bron- 
chiectasis, emphysema. 
Prescribe Medihaler medication with 


Oral Adapter on first prescription. 
Refills available without Oral Adapter. 


LOS ANGELES 


NOVEMBER 1957 
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CARROL TURNER SANATORIUM 
Memphis, Tennessee, Route 10, Box 288 


Carrol C. Turner, B.S., M.D., F.A.C-P. Alfred D. Mueller, Ph.B., Ph.M., M.A., Ph.D. 
Neuropsychiatry Clinical Psychology 
Miss Margaret Hyde, B.A. 
Psychological Examiner 


For the Diagnosis and Treatment of Mental and Nervous Diseases 


Located on the Raleigh-LaGrange Road, five miles east of the city limit—accessible to U. S. 
Highway 70 (Bristol Highway) 

Situated on a ninety acre tract of wooded land and rolling fields, the environment is conducive 
to amelioration of the symptoms of emotionally disturbed patients. 

Modernly equipped with adequate facilities for physical and hydrotherapy, electro-shock, 
and insulin therapy 

Special emphasis is laid oa recreational and occupational therapy 

Adequate nursing personnel assures individual attention to each patient. 

The main building and hospital department of the Sanatorium is shown above 


FAIRFIELD 


Our convalescent home is 
located on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
care of elderly people. 
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“IN INSTANCES WHERE TANPHETAMIN 
(SYNATAN) WAS USED AFTER THE PATIENT 
HAD FAILED TO LOSE WEIGHT WITH OTHER 
WEIGHT-REDUCING MEDICATIONS, THERE 
WAS AN AVERAGE WEIGHT LOSS OF 4% 
POUNDS PER PATIENT EVERY 14 DAYS... 


Synatan 
Each tabule is composed of tanphetamin 17.5 mg. 


Usual dose is 1 or 2 Synatan tabules at 10:00 a.m., for all 


day control 


Seco-Synatan™ 


Synatan with secobarbital 


*Garrett, T. A.: Clinical Medicine 3: 1185 (Dec.) 1956 


IRWIN, NEISLER & CO. e DECATUR, ILLINOIS 
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(Peniciitin ¥ Potassium, Liily} 


cilin effect 
ew Key to oral penicillin effectiveness 2am 
| 
: 
To) Within 15 to 30 minutes, high blood 
levels are produced by ‘V-Cillin Ka 
new, readily soluble form of clinically 
more soluble, ‘V-Cillin K’ is easily and 
— Available in tablets of 125 and 250°mg. 
| Be 
ELI-LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
AND COMPAN ANAPOLIS 6, INDIANA, U.S. 
— 


PARKE, DAVIS & COMPANY 
IP: DETROIT 32, MICHIG. 


physician p bed 
BENYLIN EX STORANT © 


